MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Ses RESEARCH AND RECORDS, 301 W. PRESTON STRECT, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UD59) N72 


5 oF : =—s ac! I 
2 g PLACE OF DEATH ~~ 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmission) 
v 2 precy: at a. STATE b. COUNT 
eo mine RRonoeL MARYLAND | Ylary cand “Ane BewsOBL 
=o b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
> 5B rite RURAL end give nearest town) 
Je _fmago ols vq. | e\ OER) BURNIE 
= Boa d. NAMI PITA Painstnis ony {if not in nerd give street eddress) | d, STREET ADDRESS e. BRD Aes 
= fy . 
= Mt ey > 4 ‘ 
a Awe Aeuvver GEN, NospiT} TAL i Sp 2 Zor ¥79 ves] 60 [] 
$ a 3. pL Soha First Middle Lest 4. DATE Month Day Year 
‘ ; OF 4 
8 Teas KENNETH WwW, Je ADAMS | =m AS \ 196\ 
« Wee case a Lak — . en? avin) a — 
5. SEX 6. COLOR OR RACE) 7 maRRieD [~] NEVER manene | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |JiF UNDER 24 HRS. 
[amg Fs Ww lait birthday) |"Months| Days | Hours | Min, 
[r WALE ‘CAVC 5 WIDOWED DIVORCED | 13 -$4 y. yrs. | | 
ee USUAL ScSraach iGive kind of ; | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign’country) | 12. CITIZEN OF WHAT COUNTRY? 
Jone during most of working life, even if retired) | A 
=e CRU LANNE ARUNDEL MD ¥.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
a 
KENWETH w, ADAMS, SR. FLIZABET &. Grossman 


15, WAS DECEASED EVER II 
(Yes, no, or unkown) 


S, ARMED FORCES? 16. Socal SECURITY NO. 17, INFORMANT Address 


(Ifyes givewarordetesofservice) en ER a“ 
\ SS\0 

In - FATRER - INFo, oN ADMISSION) . 
i CAUSE OF DEATH [Enter only one cause per ling for pa), (b), and (c).] | INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 0 - I] S ae a4, BEAIH 

IMMEDIATE CAUSE (a), - 
ie Nv : wndbava 

en tertile Ae ; \ Das 


geve rise io immediete cause 
(a), stating the underlying ¢ OYE TO 
couse lest. = (c) 


The law requires that the death certificate be exeg 
|, cremation, or removal, and in any event, wi 


id by the hospital or attending physician. 


) ECTOR: After this certificate has been signed by the attending physician and com; 
director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to buri. 


il z PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}; 19. WAS AUTOPSY — 
g F ves no 1 
= oe. = >. . ee Sn 22" 4 Me 
is = |2Da, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCC (Enter neture of injury in Part | or Part Il of item 18.) 
i] & | OR CONTRIBUTING [] CAUSE OF DEATH 
i G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
oO $ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 20/. (Gily or town) (County) (State) 
a = Piste, wi While __Not While _ | factory, street, office bldg., etc.) | 
4 2 = eam: Jet work at work | i 

‘a 
pe . | certify that (I) (this = 1) te, the deceased from.....04 . 4 GI 10 oe. og A. onl ol that (I) (we) last 
BH 
a3 saw the deceased alive o Mew ce (of. ., and that death oc Te od ago, from the causes and on the date stated above, 


226, DATE 
~ | ATTENDING, MED. STAFF JGNED 
. | pars. ay! pinecror [} PHYS. [7] Mow ip, gb} 


22d. ADDRESS — 


ITA) 
ge 
ERAL 


22c. PHYSICIAN’ 


‘8 RARE (hye  RRYMON > 8, SRSIC _ SEVERNA PARK MO. ‘ 
i»: 7a, BURIAL, CREMATION, 23b. D. THEREOF 23c. NAME OF | CEMETERY. mj he a | 23d, LOCATION (City, town er county) — (State) 7 
089 ry ee) 6/7 Jo Me reland Diem| Ballin ore /Vde 
Pat @ 24 FUNERAL fiusiBl 5 SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15m 9/60 H NAKA 2» ee 5305 HARFe Rd Rad. |pate MAY 1 861 Cnihun £. Fiasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. | certify that (i) (this Set? altended the deceased from... 3/29... 161 5/1. WL, that (I (we) last 
19..63.., and that death Zecured MLE fram otto calbges dnaenn,the dates Sinieel abeate 


on rere 
i, 4 “22b. DATE 
MED. STAFF S)GNED 
Z — mo, | PHYS. oirector [} PHYS. [] 5/8/61 
~ | 22d, ADDRESS aa ae 


Hildegara Heara Heissman, M.D. | Crownsville State Hospital, Maryland 


——= 
'23e. \ BURIAL. -EREMATION, | [oe “DATE PoE ‘OF | 23c. NAMEO OF CEMETERY OR CREMATORY ica vib ay {City, town or county) {Stete) 


i CERTIFICATE OF DEATH 5974 
_ a 
5 $2 —— ——— ~ = ——__— 
S 23 PLACE OF DEATH 2 J] 2, USUAL RESIDENCE [Where deceesed lived, Ii institution; Residence before admission 
oe 2s Soy | ©. STATE b. COUNTY 
5 eNK Anne Arundel marvianp | Maryland Baltimore City 
=u |b. CITY OR TOWN (if oulside corporete limits, |e. LENGTH OF STAY IN Ib €, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ey Pe write RURAL end give neerest town) 
£7 8 Crownsville | 4months __||_——Baltimore : Be 
= ya ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! eddress) 3d, STREET ADDRESS e. 1S RESIDENCE 
= 2%, ON A Faas 
at 
5 
ee —__ Crownsville State Hospital I 1668 Bruce Court bee 
RSs 3 NAME OF First Middle Last 4, DATE Month Dey Yeer 
Wen ECEASED OF 
zea. (Type or print) Irvin Addison | DERTH 5 7 19 61 
x & lw ees 2 = Z = He 
© 8 ine 5. SEX | 6. COLOR OR RACE 7. MARRIED im NEVER MARRIED C] B. DATE OF BIRTH |? AGE {in rs INDER 1 YEAR| If UNDER 24 RS. 
SB pee last birthdey) |"Months| Deys | Hours Min, 
o 8bS Male Negro WIDOWED oivorceo & September 9, 1906 ba | | 
8 5 2 = 1Oe. USUAL OCCUPATION (Gi kind of work | TOb. KIND OF BUSINESS OR INDUSTRY Il, BIRINPLACE (County & Stale, or torsion country) 12. CITIZEN OF WHAT F COUNTRY? 
eS 66 done during most of working life, even if retired) aeeesee 
me eee Unknown 7 | { Uaxmownr— “ With U.S.A. 
a a 2 2 13. FATHER’S NAME ¥ 14. MOTHER'S MAIDEN ee 
= a a a - 
B S3y Jim Addison | Wary J. 
¢ Siew 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT aa 
ee ‘= oe ‘es, no, or unkown) | (IFyesgiveweror detesotservice) 
= R28 wv (\F | 
E gate ° | Unknown Hospital Records 
2. 
erg 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).] INTERVAL BETWEEN 
is = ONSET AND DEATH 
Soa s. PART I. DEATH WAS CAUSED BY: ; 
3 eya° IMMEDIATE CAUSE (e) Cachexia = 
oFend 
fans DUE TO 
gecfe Conditions, iPeny, which ) Generalized Carcinomatosis 
Tebas geve rise to immediete couse a 
oF Pea 
2 ean ae (e}, steting the underlying ( PUETO 
tac couse lest, rs _ io Cancer of Stomach 
me 2 3 a 3 PART Il. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN | IN PART I{e)| 19. WAS AUTOPSY. 
Guo co} Saat PERFORMED? 
t= YOa Ee 
v < ves {Z] No 
eeees S 
= 4 3 — = 
is) te sal = = 20e. ACCIDENT WAS UNDERLYING QO | 20b. ” DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B. 
ia ars & | OR CONTRIBUTING L] CAUSE OF DEATH aaa ee 
ry ae ae G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Sua SF = * = — 
i] caeet a  [20c. TIME OF INJURY “Month, Dey, Year | 20d, INJURY OCCURRED | 20ce. PLACE OF INJURY (Home, farm, 204. (City or town) (County) (Stete) 
z£ & 
Busse a Hour em, em While Nebel fscton sisal odes bia.) ae a 
a 3 a ie let work [] et work ! 
Be al i 
Hoo 
E38 
peas) 
6 
S 
a 
a 


TH 
ge 
RA! 


REMOVAL (Specify) 


director, page 3 should be det: 


a 
& be filed with the State Dept. o! 


death 


TO FUNs 


fe) (ox i M-l+[ | t/ 4 LUO y WW \ a 
"ve Al Ee FUNERAL DIRECTOR'S. S SIGNATURE j ADDRESS , 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 eabegf 1 [atbon 1748 Dk (alto MAT pare MAY 10°61 | Clathug & Trane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "“CSihh 


| 


0/20 ee eee , WOE, that (J) (we) last 


rm to 
The “from ‘Ss causes Rac on the date stated above. 


21. I certify that {I) (this es the a from... 


saw the deceased, alive on. =, and that death occured od off? 


es i r CERTIFICATE OF DEATH 
s 32 a ess 6" id 
= 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Ii inditution; Residence boiore edmission) 
o 25 oe oa cane! |. STA b. Bouts 
5 on Anne Arunde MARYLAND liary ‘land imore Cit 
3 » = 
aS | ” Be CITY OR TOWN if outside co GF outside Sorporate Timi, c. LENGTH OF STAYINIb || ¢. CITY OR ae {If outside corporate limits, write RURAL and giva neares! fh» 9] 
Aas write an sive nearest jown| | — o = : 
®@ £5 Crownsville | Sat are > | Baltimore => VOI"? 
- 2 Saf) le d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite!, give street address) | d, STREET ADDRESS ‘a. IS RESIDENCE © 
= fae | ON A FARM? 
fa v q ‘ ‘ © 
eed Crownsville State Hospital 2207 Druid Hill Ave. ves |] No BQ) 
a 3 = 3. ba First Middle Last | 4. DATE Month Day Yeer 
3 agh f ae 
ogee (Ugo Nala Dora Anderson | =ATH 3 20. 19 61 
‘4 Sse 24 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [x] | & DATE OF BlRTH s x a od |IFUNDER1 YEAR| IF UNDER 24 HRS. _ 
DB €8 Z> sg '¥! | Months | Days Hours, Min. 
ait 4 T) Female Negro | wows [] _ pivorctp December 25, 1897 yrs. ale 
5 §2 J 10a. USUAL OCCUPATION (Giva kind of work | 1D, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& 2 | 
= 3 me done during most of working life, evan if retired) res | 
B See Unemployed Virginia | U.S.A 
§ Fe __VnempLoye te = Sa. 
Pie te 13, FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 
£ ag 
@ £85 Tom Anderson Jyddey ? 
ee 4 uddey 7 
Bed vac —— - “= ~~ _ — 
Bea 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
e } 
2 23s (Yes, no, or unkown) | {Ifyesgivewarordatesof service) 
£ 32% | 
a 2° 2 __No | 215-352-0705 Hospital Records 
£ eles 8. CAUSE OF DEATH [enter only one ceuse per line for (a), (b), and (c)-] INTERVAL BETWEEN 
uo @ ONSET AND DEATH 
Soaee. PART |. DEATH WAS CAUSED BY: A 
Saco IMMEDIATE CAUSE (a) Cardio-respiratory Failure | — 
Shs5a5 if q | 
Oe ss git Pa eS Bronchopneumonia 
sore Conditions, if an hich P | 
aS 55 , ve whic {b). 
BE5= 5 : | _ 
os 35 gave risa to immediete causa i} 
Pe g3 Ee {a), stating tha undarlying f° DUE TO 
aoe a re causa last. * wa (e) 
a 2 re 5 rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)) 19. WAS AUTOPSY 
eeoae = ST y PERFORMED? 
UGE os S| Chronic Brain Syndrome Associated with Cardiovascular Disorder ves [] No 
Re eee ’ = |2Da, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) + 
oat © | OR CONTRIBUTING [] CAUSE OF DEATH 
aces G | (EF EITHER, NOTIFY MEDICAL EXAMINER) | Bee ee Pee eee eS 
=F 2 es, ae 
ee o es 3 %& | 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, « 2Di, (City or town) (County) (Stata) 
ao od re7 
25 Sonic A ca. a Whila Not While factory, street, offica bldg. ete.) | 
aotss Es oe 19 at work at Worl oad a 
£30. p.m. 
Bee oa 
HeOZe 
iat 
o av 
mo ne 2 
BeeEa 
og 
aS 
oe 
as 
az 
53 
52 
g= 
68 


: 22e. SIGNATURE ease i edt 72b. DATE 
ATTENDI! MED. 
ie / f.cexetett mo. PHYS. =] _—oiRECTOR [} PHYS. [1] 5/22/ 1 
4a 226. PHYSICIAN’ S x | 22d. ADDRESS Nh _ 
AME. (Type) 3 : 

y L. Benedict, M.D. __|. Crownsville State Hospital, Maryland 
4 ) CREMATION, | 23b. DATE THEREOF [23¢, iE OF CEMPTERY OR CREMATORY 23d. LOCATION (Cit, town or county) (Stete) 
nA - | 2 
Lies “ : 5: % ]2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE - 

ine "3 (6 
ane NS L3Y EN ak loarggay 2 & 161 L Missa 3 


F MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a“ CERTIFICATE OF D uy 
‘|, PLACE OF DEATH wee Ps Yu ines ie cumed tiv SS U5976_ 
PLACE OF tlt se eticagss de (Whare deceased lived, If institution Rasidance bafora Le 
Se Set, mnviann || thy | Wea YE An RESUS: Byun Gen 


b. CITY OR TOWN (if outsida corporeta limits, €. LENGTH OF “TAY IN Tb ||, CITY OR TOWN (if outsida corporata limits, write RURAL and giva naarest town) 
writa RURAL and give nearast lown) A, 
| 518 days 


eee 
aha 
: 


led in by the funeral 


Tken please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after deat! 


‘@: after 


LOIS M - 
d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give streat address) d. STREET ADDRESS é, 0 IS eae 
. i ON A FARM 
5; C Rona elle SGBa Herth Cw gor v6 Ca Pony Gf | st nota 
3 4. DATE “Month Day Yaar 


3. esas First Middle Last 
Neer i  \tbottre . Baden 


“5. SEX. 6. COLOR OR RACE) 7. maRRieD [NEVER MARRIED [ ] | & DATE OF BIRTH 


owe ae N. WIDOWED [7] Divorced [|] | | \y ag = ( 8 3 


1Da. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR Lal si saa (County & State, ‘or foreign aan v 4 oe WHAT COUNTRY? 
dona during most of working life, avan if retired) (tn —? 
Wee a oe 4a AIX 


“V3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Lav Ve Res am ‘ f . RX a inudan 
et VANES 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) pone ave Senet ; 
| 


DEATH Keay 2S) 96 { 


9. AGE (In yaars |IF UNDER 1 YEAR| IF UNOER 24 HRS, 
fr Months] Days | Hours | Min, 
yrs. | 


18, GAUSE OF DEATH [Enter only one cause par line for (a), (b), and (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ben, ry 
IMMEDIATE CAUSE (a) teat Aor ~ : 


DUE TO 


Cond me it ed which (b) BoA eed NC Con iioViortulo. Asetre ‘ | 


gava risa to immediate causa 


The law requires that the death certificate be exec 


be retained by the hospital or attending physician. 
burial-transit permit. 


his certificate has been signed by the attending physician and compl 


{Bro Aen, Float than Ge Mase 


9 Lo. “ and _ that bait ae pal ath rom the causes and on the date stated above, 


Pas j = i 22b. DATE 


saw the deceased alive on 


21. 1 certify that (I) (this hospital) attended the deceased from.. 


la], stating the undarlying DUE TO 
ie causa last. a (c) | 
m3 oe — _ 
4) é PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS AUTOPSY 
> = PERFORMED? 
a = 
= S Now YES NO 
i = | 2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part lor Part Il of itam 18.) _ 
io & | OR CONTRIBUTING [| CAUSE OF DEATH | 
a G | (le ESTHER, NOTIFY MEDICAL EXAMINER) | 
i<) z Zbe. TIME OF INJURY Month, Day, Yaar | 2Dd, INJURY OCCURRED | 2Da, PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (Stata) 
z a Hour a.m, While ___Not While factory, streat, offica bldg., ete.) | 
a] = ae 9 at work at work { 
i 
Be 
H 
4 
> 


page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to bur’ 


ERAL DIRECTOR: After t 


ae es A ATTENDING MED. TAI SIGNED 
} {Nosciwley < mo, | PHYS. = [1] a ip rs 
o 22¢. PHYSICIAN'S ‘22d, ADDRESS P 
AME. [Th 
6: ree i IRE wEDeT Mm. %d | GOTWYVFTELE tery. so Tie 
Ge Bs 23a, BURIAL, OngHRTON, 2ab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ] 23d, LOCATION (City, town or county) (State) 
ne aed REMOMAL [Spacity)|— 5= 2h 1 3 “ 
99% we GCL i ‘rewerhill Annapolis 
Lak 25b, RY ai 
Aba 


ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Flaca 25a, REC'D BY REGISTRAR 
; 
ee COE: SD Des 5 MM ho — Fer ey pa_MAY 23 '61 


cand 


eo Poge 4 


y the funeral director, 


{3} 
Pages 1 and 2 should be filed with 


After this certificote has been signed by the attending physicion ond campletely fille 


° 

5 

°o 

2 

= 

3 

g 

£ 

5 

~. cag 

& fs 

5 < 

oo o= 

o ag 

g 

5 co 

° BS 

a ot 

2 8% 

8 se 

See Sie 

= Bs 

8 a4) 
e 

“4 ge 

£ = 

8 gs 

vo a’ 

° 5 

2 s 

= 22 

= S 

9 

£ 


jires 


ronsit permit. 


the registror prior to burial, cremotion, ar removol, ond in ony event wi 


the hospital ar attending physicion 


TENDING PHYSICIAN: The low requ 


‘OR: 
page 3 should be detached for use os the buri 


ty 
LD 


TO HOSPLT. 
may 
TO FUNE! 


VS A15 (4) 
15M 10/57 


re 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
5087 CERTIFICATE OF DEATH sii mae 


1. PLACE OF DEATH 
a, COUNTY 


2, USUAL RESIDENCE (Where deceased lived. If institutian Residence before admission) 
a. ST. b. COUNTY. 


> Q-z 


Anne Arundel peg 2 ryland nne Arundel 
b. CITY OR TOWN [If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib Ve CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest town] 
RURAL and give nearest town) 
Millersville Millersville 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION: ON A FARM? 
J ves] Nol 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED» OF 
iresoaper MARIA BALDWIN DEATH MAY 25 19 61 
5. SEX 6. COLOR OR RACE | 7. MARRIEO [_] NEVER MARRIED qo 8. DATE OF BtRTH 9. AGE {In yeors [IF UNDER 1 YEAR| tF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min 
Female White yooweo Eli SONGREED Tl! |! ets Ph, 1869 91 oye 
Oo. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country} 42. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
none none Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles W, Baldwin Annie Hopkins 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Tes, no, oF unknown} (yer, give wor or dotes of service] 
no | no none Mr. Fletcher S. Joyce~ Millersville, Maryland 
18, CAUSE OF DEATH [Enter anly ane cause per line far (a). (b). and (c}.] : ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Ceve bref [uUvow Hos ? eeu : 


y" f DUE TO 


Conditions, Raa which to S ‘ C ‘ U * 1) ( Scleug hrc CarAlLe U 


gave rise 1a immediate 5 5. 
couse (a), slating the under. ( DUE TO /, ye ur \Te 
lying cause lost. «) +7 \ 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH BUT NOT RELATED 


; . 
— 
THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
PERFORMED? 
ves [J No (X) 


hut s2er-y) 


Zz 
9 

i 

& 

= [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part | or Part Hof item 18) 

& FOR CONTRIBUTING CO) CAUSE OF DEATH 

& PF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& |20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
3 Hour 0. m. While. Not while factory, street, office bldg., etc.) : 

E4 p.m. 9 Jot work [7] at wark 


' 
the deceased from... RUG 9 oT, 19.21, to__ Meee 


, and that death accurred ot_________ M, from the causes and an the date stated obave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ithat | last saw the deceased 


ACTUAL a 6 a 9 
SIGNATURES | 


PHYSICIAN’: ( 
ms re hus 
Zo. BURIAL, CREMATION. Wb. DATE THEREOF 
EMOYAL {Specify 
Bueyat May 28,1961 
GHERAL DIRECTORS SIGMATORE.” 


L4G 


Hopping” ineray Home 


ADDRESS: 
Annapo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTE TR 


_ ORS CERTIFICATE OF DEATH 


— 


‘ATHER’S NAME . "1 14. MOTHER'S MAIDEN NAME 


Biegurt. eel Heeler a5 ES: 5 


15. WAS DECEASED EVER IN J4.S, ARMED FORCES? 


& 62 
5 Bz 
S$ 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, if institution: Residence belore edmission) 
oe 25 a, COUNTY e. STATE b. COUNTY 
5 a0 Anne Arundel MARYLAND _ Maryland Anne Arundel 
“va b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b &. CITY | OR TOWN ee oulside corporete limits, write RURAL and give nearest town) 
a ss write RURAL end give neeres! town) las 
£US5 | __s Annapolis | 62 daye — - || . m RURAL —- Maye z 
= pas d. NAME OF ue ‘OR INSTITUTION (if nol in hospitel, give street eddress] d i. ADDRESS «15 RESIDENCE 
= ow ON A FARMi 
EF a 5) | 
Wilks Anne Arundel General Hospital yes [-] NO fy] 
5 3. NAME OF First Middle Lest 4, DATE Month Dey Yoer 
an DECEASED OF 
SS (Type or print} Dera BOSTON | DEATH 21 19 
§ 5. SEX 6. COLOR OR RAGE ee MARRIED JUKNEVER MARRIED 8. DATE OF BIRTH |. AGE (In yeets |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
2 | last birthdey) |"Months) Deys | Hours | Min. 
8 | | wipoweD pivorceo[-] Feb, 28, 1876 | 85 yes. 
g We. USUAL OCCUPATION {! | 10b. KIND OF BUSINESS OR INDUSTRY | 11 Ee (County & State, or xr foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
° dong dufng, it of working life, even if retired) | H | 
g ; 
§ AY Ley | __ Maryland | U8, 
a 
3 
a 
. 
3 
2 
ie 


ir & SOCIAL SECURITY NO. 17. INFORMANT ~ 
les, na, unkown) | (Ifyes give werordetesof servi 4, 
evik W fz Ge 
a Bes gH vA. fo Wh 
18/ CRUSE OF DEATH [Enter only one ceuse per tine for (e), (b), end {c).] ae ‘AL BETWEEN 
a 


|, cremation, or removal, and in any event, wil 


ATIENDING PHYSICIAN: The law requires that the death certificate be execul 


‘a 
E 
9° 
& 
z 
2 
fF 
© 
5 
wy 
A 
= 
2 
a 
o 
a 
uO 
= 
2 
ct 
@ 
a 
5 he AND DEAT) 
HE PART |. DEATH WAS CAUSED BY, 
age IMMEDIATE CAUSE (e} Qrnnon 
65% = 
ety / 77 DUE TO 
oe ce Condilien: any, which (b)_ | 
385 geve rise to /mmediete couse | 
Z* 5 (e), steting the underlying DUE TO 
aS couse lest. Z (c) 
. S =— = = = - 
2 2 fe 3 Fa PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. WAS Ns ok 
Bixno i > a, ep SS PERFORMED 
va oS = 
2 to od hl A, . io Bae < _ > ves []_No fy] 
es 3 oa & = 20a. ACCIDENT WAS UNDERLYING | | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part II of item 18.) 
eae & | OR CONTRIBUTING [] CAUSE OF DEATH 
£#f=0 G |r ETHER, NOTIFY MEDICAL EXAMINER) 
a a EEE SS eee Ld ine ia a: — 
‘2 5 2 3 A 20c. TIME OF INJURY Month, Dey, Year {| 2Dd, INJURY OCCURRED 20¢. PLACE OF INJURY (Home, farm, ; 20f, (City or town) (County) (Stete) 
5S 8> 3 Fourseim. While __Not While factory, street, office bldg., etc.) 
2.38 Z ae 19 et work et work 
ea os 
2088 21. | certify that {!) ges the deceased fronMhf\ yy May..20,, 1961, that (1) 9a) last 
alt= 
aes 2 | saw th we or alive on... 161... and that death octured at. M,. from the causes and on the date stated above. 
aed i 12226 AMe — “226. DATE 
aia ATTENDING STAFF SIGNED 
Bye at Mp, | PHYS. ib’ DIRECTOR Ly Pxys. 
oS Se a VAN'S. 22d. ADDRESS 
Pa NAME (Type) G 
+ eas ‘ R. LL. Richardson _|..110 “lay St,, Annapolis, Md, 
Spee 4 . BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF pel CREMATORY | 23d. LOGATION ig fowg of county) tare) 
mek s= oe (Specify) 7 Ste Xe 
of078 | artael S-235/G/) Z GPL 
Ee a \ FUNERAL fierce SIGNATURE _, | ®5e. REC'D BY REGASTRAR | 25b. REGISTRAR'S SIGNATURE 
? A 
me es é 22, AE Tf: Bie Yul late MAY 2.4 ’61 Oe Ye 


fi 2 . after 
ove carbon papers. Pages 1 and 


‘CTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


fy be retained by the hospital or attending physician. 


» TO FUNERAL DIRE 


ele 


Then pl 


iled with the State Dept. of Health prior to burial, cremation, or removal, a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF pin a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T5079 
5GRS CERTIFICATE OF DEATH 


1 


ee 


PLACE OF DEATH — : 2, USUAL RESIDENCE [Where decoesed lived, Ii inslitulion: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 


el _ MARYLAND Maryland Anne Aru ndel 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb. i ¢, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


write RURAL end give neerest town) 


\ Lothian 


olis ae ee —— 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sree! eddress) || d. STREET ADDRESS @. IS RESIDENCE 
; ON A FARM? 
Anne Arundel General lM ves [] No [] 
f Lf ate First Middle Last 4, a Month Day Yeer 
(Type or print) Emma H, Brady DEATH May 27 19 61 
SEX (6. COLOR OR RACE! 7. married [] Never MARRIED [] | 8» DATE OF BIRTH i: 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
fF Whs | | fast bithdey) | Months) Deys | Hours | Min. 
emale hite wipowen [gj vvorceo[]| Oct. 31, 1889 he Pale vee, | 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & Stete, or foreign country) | | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


i 


house wife own home | Maryland | ie Bis 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
JOHN TAYLOR SARAH MARSHALL 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice), 


MEDICAL CERTIFICATION 


23a, 
REMOVAL (Specify) 


me. | a) Inone Hospital records 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).| . INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: otchliet+ 
IMMEDIATE CAUSE (e) Cantey tho | 
“) £ “4 DUE TO () 
Conditions, if any, which b} —— et 


gave rise to immediete ceuse 


(e), steting the underlying DUE TO 
aie Ion te)_ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile), 19. WAS AUTOPSY 
= PERFORMED? 
js C] no 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18,) a 
OR CONTRIBUTING {-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20¢. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201, (Cily or town) (County) (Stete) 
Hear? em While __No! While fectory, street, office bldg., etc.) | 
ea Ww et work et work 4 


A.7, 19.E4 that (1) (we) last 


GM, from the causes and on the date stated above. 


. | certify that (I) (this hospital) attended the deceased from. MmAA 


saw the deceased alive on... Ro os 196 / , and that Hae occured at 


22a. aig" 22b. DATE 
heves | artenoine MED STAFF SIGNED 
« VA M.D. | PHYS. [_oprector (J exys. [] 
Re. waco iv, \a3a0 ADDRESS he cl 
NAME (Type) | 


Dr. Emily Wilson Lothian, Maryland 


URIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


| 
~—Stsaeeets Cemetery), Vase. fea area SAN gccMazy kanaure " 


Annapolis, Maryland [oan MAY 31°61 | Cth £ fiana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


cou CERTIFICATE OF DEATH 7 eva 


all 


eo ke 
> " mi 1. Miele Zs Peete eae (Where deceased lived. If institution: Residence before admissian) 
8 8 a. a b. COUNTY 
eS u Anne Arundel es Maryland Anne Aryndé] 
= o wo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b yey OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g od RURAL and I Pale t town) PaX 
ee Ft Geo G,.Meade 4 Years : Odenton 
2e d. NAME OF HOSPITAL (IF notin hospital, give street oddress) ‘STREET ADDRESS o. IS RESIDENCE 
. ss OR INSTITUTION a ON 
YY 2) & «| _U.SlArmy Hospital, Ft Geo G. Meade,Md 301 Queen Ann Avenue Yes F] NOH] 
@ 6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
x al + 
$ {Type or print) JOHN 1s BRITTAIN DEATH May 15 19 61 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoo [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last, ay, Month: De Hi Mi 
\: MALE Cau wivowen [] pivorceof] | 14 January 1921 Once smal | i 
100. USUAL OCCUPATION {Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) i 
Signal Officer Arny Indiana USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Theodore M. Brittain Stella Teague 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Be ealater re 


Address 
ase ed (tives! ea eer or dates of seetion) s. Mary E, Brittai rie 01 A & 
we | 1118-6058 y B, Brittain, (wife)"30l Queen, Ann Ave, 


18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


Then please remove corbon papers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


ReMOUMLET ST | Lot 


24, FUNERAL DIR *Y: SIGNATURE 
we : 


960 Ariington, Virginia 
Sb. REGISTRAR'S SIGNATURE 


Cittun £ Aaa 


Arlington National Cem. 
ADDRESS. 
Glen Burnie, Md, 


cS 
foe 
~o0 
oo 
62 
ago 
For 
$35 
vee 
58h 
eb. 
hes 
3 
ace 
S 
258 
aE 
© gue 
s36 K ONSET AND DEATH 
Pes FART CEA Ni ee Seuve Myocardial Infarction __| Aprox. 20 m 
225 4 de) DUE TO 
aad 7 
22s Canditians, if ony, which (b} 
BES gave rise la immediate 
sas couse (a}, stating the under ( OVETO 
os lying cause last. (¢) ¥ —- 
cio a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Seas io] 
eae < ves SH} No 
S 2 5 iS 200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
weer & [OR CONTRIBUTING F] CAUSE OF DEATH 
et es © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ae ot E 
3565 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
5 2 2 4 a Hour a.m. While Narawhtle: factory, street, office bldg., etc.) | 
pice g Sets 19 lat wark [J ot wark 
e525 , - , z y : 
Ses & 21.1 certify that (I} (this haspital) attended the deceased from. 25 _—_ 2-72 --2L, ie ase Soe See --, that (I) (we) last 
<2 i 
4 g 2s saw the deceased alive an. May 15 19. 61, and that death accurred at_ZPM, fram the causes and an the date stated abave. 
= £65 £ 22a. SIGNATURE 4 A 22 Ali 
mo 5 b ATTENDING MED. STAFF 
rar j 7 ag. Qo. Aushis Ce <M. | PHYS & pirector ] PHYS. 15 May 196 
=o oe 22c. PHYSICIAN'S a 22d. ADDRESS 
a. WHAey sTacmiMs 
2° Y_ SIEGELMAN, Captain, M U.S.Arny Hospital, Ft Geo G. Meade, Ma. 
S2° 8 73a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) ~~ (Stote) 
S 
az 


may 
TO FUNERAL DI 


TO HOS! 


2S0. REC'D BY REGISTRAR 


DATEMAY 1 9 761 


VR AIS (4) 
1SM 9/89 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane HYit 1 


569% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH eae FoaGAL REDTTENGH (Where dovedéd@ lived, If institution: Resi 
@ COUNTY a, STATE b. COUNTY 


ca before edmission) 


= Anne Arundel MARYLAND || __ Maryland Arine Arundel — 
b. CITY OR TOWN [if outside corporata limits, ry ies EM STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neprest Boi } 
Erewiner RAL ina AMrowmseyaAlis Baltimore Ciey 
d. NAME OF HOSPITAL OR RSNiTIGN lif net In hospital, give Me —: d. STREET ADDRESS @. IS RESIDENCE 
SI¢ de A 1810 Park Avenue ON A FARM? 
appre tle Hele ____Srowswille Stave Hogital | ws 11x00) 
é eee ial “First ete - Year " 
(Type or print) Harr’ BRITTON SEATH 
& ¥ May B 19 61 
5. SEX 6. COLOR OR RACE 9. AGE (In years | IF UNDER YEAR i UNDER 24 


7, MARRIED [_] NEVER MARRIED Piet | & DATE OF BIRTH pasteles 


wipoweEn [-] pivorceo [] |Z, Va ‘A Tm 


e€ = agree 
We. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTI 11, BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done C4 1g mosi of werking lifa, even if retired) 
Men MLE + 1d sh 2 Ee 4b 4 
13, FATHER” 'S NAME; 14. MOTHER'S MAIDEN NAME 


(ted LfoL eae A Cpe Zinllon py. -% 
iA meena ese eT oe 16, SOCIAL SECURITY NO. ba INFO! Address 
| 220-0-y 79 Llu, berclley- /20E. Che. Maile: 
INTERVAL BETWEEN | 


18. a4 ‘OF DEATH [Enter only one cause per line for (e), [b), end (e).] 


PART DEATH MBDIATE caus e)_Arteriosclerotic Cardiovascular Disease. 


vs 


pers 


Hours | Min. 


ithin 72 hours after death. 


ile pages 1 and 2 with the State Board 


ONSET AND DEATH “% 


-fransit permit. 
and in any 


‘ x 
Conditions, if eny, whieh «)_Exposure. 


geve rise to Immediete cause 
(e), slefing the underlying DUE TO 
cause lest, (o 


jon, or removal 


death resulted from: Accident [} Suicide [7]. Homicide [7] Undetermined manner [] 
CHIEF MEDICAL EXAMINER El 
ASSISTANT MEDICAL EXAMINER ip.g DATE SIGNED 


DEPUTY MEDICAL EXAMINER [] May , 1961 


ACTUAL 


SIGNATURE M.D. 


= 5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
5 2 3 ——— FORMED? 
2 § WS YE no [3] 
iS 5 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Part | or Part Il of item 18.) =; = 
& ee & | PRIMARY [) or CONTRIBUTING [7] 
ry 2 G | CAUSE OF DEATH. 
& a 3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, Ferm, | 20f. (City or town) (County) “(Stete) 
Li get Fat Hour em, While __Not While factory, street, office bldg., etc.) | 
3 5 z p.m. ” jet work [] ot work [J 
2 & 21. I certify that | took charge of the remains described above, held an Autopsy x). Inspection ‘) Inquiry fo and in my opinion 
* < 
BR & 

a 

3 

2 

a 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 


3 EXAMINER'S 
; 3 NAME (Typ) William“V. Lovitt, Jre a: a tc eee 

s '22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, of country) {Stere) 
a 5 MOVAL (Speci 
2 Sfit fo) | a wnat tithe St, IPd « 

] FUNERAL DIRECTOR, ‘24a. REC‘D’BY REGISTRAR 4b. REGISTRAR’S SIGNATURE 
VS. AISME h ‘ wf) 
9/60 nb heb L26h 22), 22 ie Sis bet SA oarMAY 11 '61 Cxttua S, Taane a ee 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STR 


MARYLAND STATE DEPARTMENT OF HEALTH 


EET, BALTIMORE 1, MARYLAND 


L508: 


5 0 g 4 CERTIFICATE OF DEATH 


)15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16, SOCIAL SECURITY NO.) 17. INFORMANT 
(Ifyesgivawerordetasof sarvice) | 


been signed by the attending physician and comple 


{a}, stating the underlying 


Address 


o 22 = ———————— = a — 
= 33 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residenca balora admi 
25 SeECP NY STATE b. COUNTY 
25 a. 4 
§ sa Arundel MARYLAND | land. Harford a 
2 ty bY BRS OW Ht cuit da compara limits, ) ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, wrile RURAL and giva nearest town) 
) 3s write RURAL and give nearest town) . < 
S Faine ; " i as» wp 
€ . . ss 4 _ forest Hill nd a, == 
z % j aa: wRROM RENTALS INSTITUTION (if not in hosp d. STREET ADDRESS j ® IS, RESIDENCE 
= . 
a / : 
Ps 5 nawFgynsville State Hospital Unknown ‘ YES No [7 
3 3, NA fash First Middle Last 4. DATE Month Day Year 
a DECEASED { . OF 
z ypatee pei) Janie Gordon Britton | Starx 5 23 49 61 
3 5. SEX ~ [6 COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH . mia Beh saves DEER TILER JOU NE 
} ntl ys Hours 
3 Female | Negro wipowe J —vivorclo[] | August 26, 1874 66° ve | | | 
g TOs. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during mos! of working life, even if retired) Bae Se EN 
5 | _wenIIN Housewife Home Maryland LDS As 
© 13. FATHER'S NAME 14. MOTHER'S MAIBEN NAME 
g 
a4 2: Gordon Lavinia 
2 i 
& 
‘Ss 


INTERVAL BETWEEN 
ONSET AND DEATH 


Unknown ~ Unknown Hospital xecords 

a3 = 18. CAUSE OF DEATH [Entar only one causa per lina for (a}, (b), end (c).) 
5 
3 5 PART |, DEATH WAS CAUSED BY; " 

a ; IMMEDIATE CAUSE (a)_ Bronchopneumonia 

a / QUE TO 

£ Conditions, il any, which b) Generalized Arteriosclerosis 

7% gava rise to immediete cousa 

as DUE TO 

oO 


th prior to burial, cremation, or removal, and in any event, within 72 hours’ after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


ee 
a 
ES 
ee 
a 
2D 
= 
uv 
ie 
2 ] 
Eds os : 
ig Qt Zz THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{2]) 19. WAS AUTOPSY 
BSs = at a a 
oe - YES NO 
SS e $ ie A =i i U x 
eS o> = oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Ii of item 18.) 
me & | OP CONTRIBUTING [-] CAUSE OF DEATH ics 
£2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER] | 
=a ‘nil! — —" oe _— ——1 
Bs 2s | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f, {City or town) (County) (Stale) 
Zan 6 Hour a.m. <eemem | W hides pe abla’ Sich io | Tectory, street, office bldo,, etc.) | bet sR al 
g~sso g 19 Jat work |_] at work ! 
a og 
GO 
sORs 21. | certify that (I) (this hospital) attended the deceased frot 13 19 AL. that (1) (we) last 
Sava 
SYZe saw the deceased selive on. , and that death occured at@.8.5M, from the causes end on the date stated above. 
sR ES eres hi 4 ; f ; ATTENDING MED STAFF 72 ey 
i 4 } 3 
Sag LAtit WM : mo. | PHYS. __pinecror fx] PHYS. [] 5/25/62 
Ae oe 22e. PHYSICIAN'S — ~~ 22d. ADORESS 
eo: as NAME (Type) « Benedict, M. D. Crownsville State Hospital, Maryland 
Zo = = se = a = = See —————4 
Cepee 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NA CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata), 
arte REMOVAL (Specify) ~ L 
8 os8 5 Wig way ef 
Ores BAe Lat ne wo Cuone Momile LU 
Pg a S\ ADDRESS ‘a REC'D AY/REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15m 9/60. CNS. y y r 
exe iN \ a uatdla rable, Ftd orn MAY ts oo ao 


) MARYLAND STATE DEPARTMENT OF HEALTH 
A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


\ & € G3 _ CERTIFICATE OF DEATH 
= ’ ba Sata 
5 BD sr? —____. == = LOL G83 = 
4S 23 }1. PLACE C Of DEBTS ) 2. USUAL RESIDENCE (Where deccesed lived, Il institution: Uoy beloreedritnan) 
y 25 oe A A dei e. STATE b. COUNTY 
Sa NE SEN EN ne MARYLAND || _ aryland (se Anne Arundel = 
e239 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR oe outside corporate limits, wrile RURAL and give nearest town) 
& Bao ai RURAL baie neerest town) | 7 
£55 _Annapolis Annapolis 
= 2 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS | e. 1S RESIDENCE 
a — eed \ ON A FARM? 
Has 
@.: Ihre Anandel Seu. doce ~ _} Box 269, Rt._1, Sherwood Forests] Not] 
3 on al KS pbuh Middle Last 14. gaits Month Day Yeor - 
ae oN 
o ag (Tt lf iF j 
g ea. Mvp or prin VAT i G, H ® Ro wn DEATH g ay iy 
© 85s 5. SEX 6: COLOR OR RACE)7. magrieD [_] NEVER MARRIED fK] | ®- DATE OF BIRTH /9. AGE (In f UNDER TYEAR | iF UNDER 24 HRS._ 
eo Bee | 8-1 last birthdey) at Deys | Hours | Min. 
. 88s Male | Colored | weow]  ovorceo[]| 8= 7-1992 | 58 ys. | | = 
oO 5 2 Q Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. | 12. CITIZEN OF WHAT COUNTRY? 
ooo done during most of working lile, even if retired) 
BSE trackmen | railroad anne Arundel, md U.S.A 
ag rl 13. 73. FATHER’ ‘SS NAME 14. MOTHER'S MAIDEN NAME > 
ose 
$22 @ | Charles Brown MArtha _ Butler 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO., 17. INFORMANT “ Addi i a 
a ? | 16. | We 1 
23 {Yer aiphoralnvownlliifiivesaivewerordsles ol vervicel| "* Anne Arundel Co 
ans no y __ | 218-07-3105 Martha Butler brown kt.1 Sherwood so re 
==6 18, CAUSE OF DEATH [Enter only one couse per line for (2), (b), end (¢).] INTERVAL BETWEEN 
rN eed ONSET AND DEATH 
Ore PART |, DEATH WAS CAUSED BY. os 
2 ae IMMEDIATE CAUSE Ws cs Si-e ead: Wa gu as skh eclgie. | off 
=¢ 
oe.2 4 DUE TO os 
a8 3 ae : 
zee Condiions, it eny, whieh eo ke Se tio do wy ua) wi seen molest asic > we 
So geve rise to immediete ceuse Benn. 
2 
8 
= 


buri: 


(e), steting the underlying 4 
ie se ah no wah Spt hramaed es Px‘ wai  AMOLEC | & mou The 
THE TERMINAL DISEARE om IN GIVEN IN PART 1(e) 


z{ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA A iT NOT wetareo 14 T 19, WAS AUTOPSY 
= \ a Lk PERFORMED? 

5 15|Subole Ae eee er Guotvlc ule mewyy, 19S ves [] No X 
© ]20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury aie cate item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 201. (City or town) , (County) Gtete) 
= Hour em, While Not While factory, street, ollice bldg., etc. a 
2 ot work [_] et work [ 


a1 aa that (I) (this seal Siended ihendecodted IromA Wan A ae 9 s 10... Ms ree. 19 lad, that (1) (we) tast 


saw the deceased alive on.. Moy. NG. wD. bl... and thaf death occured GOS as the cduses and on the date stated above. 
22b. DATE 


22a. Ny 3 
= ATTENDING SIGNED 
/ Alon Te Config, no [ARM Sieron A SAGO 


22¢. PHYSICIAN'S 


~)22d. ADDRES 
ane ton) Merton T. Waite, M.D. | 1 CatheaRel ST. Awyno lis MA 


ATTENDING PHYSICIAN: The law requires that the death ce 


ly be retained by the hospital or attending physician. 


page 3 should be detached for use as 


be filad with the State Dept. of Health prior to 


Be = 
ere 2s 23a. BURIAL, CREMATION, | 23b, DATE THEREOF a NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or coun {(Stete) 
S -< Ri Ad (Specily) 
Qe BiHiat 5-23-61 | Fowlers Anne Arundel. 
Lake AIS (4) 24 FUNERAL DIRECTOR’ (ine ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ‘ are ‘MAY 23 61 Gather £ Maus 


Annapolis, md 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘EGCG MEDICAL EXAMINER'S CERTIFICATE OF DEATH oN8g 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, if institution; Residence before edmission} 


= 
= 
= 


CHIEF MEDICAL EXAMINER {-] 
pa Te GUSTAVE H_FAUBERT, M.D. wa.p, ASSISTANT MEDICAL EXAMINER [7¢ DATE SIGNED 


DEPUTY MEDICAL EXAMINER [E]}~ 
EXAMINER'S Lp ie =e 
psec?) feelin &- Che 4. Address (Streat, clty, town, or county) 25 Mey 61 


’ 
’ 


please execute the 


z8 P SS OROTY: a. STATE | b, COUNTY 
5234 anne Arundel _ ___manyianp || District of Columbia. 
252 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
BS55 write RURA} and give nearest town) % ing Stal 
affe OG Fort eorge G. Meade = Washington H+IAS 
> oS SIE. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) d. STREET ADDRESS o- IS RESIDENCE 
sae 8 3 NA FAI 
Bee United States Army Hospital 1301 Vermont Ave N.W. ves] No [3 
oe 3 3. pitt Se First ~ Middle - Lest 4. DATE Month Dey Year 
ag OF + 
=£f2? {Type or print) MARTIN EDWARD BYBUTH DEATH MAY 25 19 61 
79978 = = 5 = 
gorse 5. SEX 6 COLOR OR RACE) 7, ARRIED [3K] NEVER MARRIED [_] | 5 DATE OF BIRTH 9. Pan iniees TE UNDER 1 YEAR| IF UNDER 24 HRS. 
pag w r - Months] Deys | Hours | Min, 
= BEng Male Cau woown[] ivoreo[] \February’ 20, 18 6 6B yn. | | 
2a%vs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
© 8 aN done during most of working life, aven if ratired) 
5 aries Engineer -(Evalu -,| Dept Of Army Wisconsin USA cd 
ne és a, 18. FATHER'S NAME on ) 14. MOTHER'S MAIDEN NAME 
= E 
Seas Ole M. Bybuth . Ingrio Sietmo “ 
ra) Ee 3 es WAS pera ee IN U.S. ae FORCES? j 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
sees ‘es, no, or unkown! eWEL jates of service ae 
3 gig | WW 1.90-05-3766ndenti fication Records Dep of Army 
32 za8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) ; a INTERVAL BETWEEN. 
ee 2a PART |. DEATH WAS CAUSED BY: Bed SNES Seat 
see BE mt IMMEDIATE CAUSE (e) Coronary Occliasion —& x ry ha 
a £ 
2595 ce <. f — puETO 
pad sf 
3258 a Conditions, if eny, which (b) at -— a 
2 ar é geve risa io immediets couse ame 
of ee {a), stating tha undarlying 
se e3 5 cause lest, < ec en ee. 3 a ——_ 
EAs s§ zg PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 12. WAS AUTOPSY 
= 2 a ey PERFORMED? 
Pied a Ee 
z Bas 3S . cf i ves [] No [] 
ee, es = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
2 2 3 = & | PRIMARY [1 or CONTRIBUTING [] 
Gezts ) [8] cause of beatH. 
eas gaye Wl a = 
£395 % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stata) 
5USo Fay Hour am. While __ Not Whila factory, street, offiea bldg., atc.} | 
-2= 5 ¢ rahe 9 jat work [-] et work [_] | 
M's tes 21. I certify that | took charge of the remains described above, held an Autopsy ee Inspection fel. Inquiry im} and in my opinion 
Sh é : A = : 
seRo = death resulted from: Natural causes iB Accident iE Suicide (fe Homicide ‘e: Undetermined manner Oo 
5 He e 
a 
23% 
Bae 
ve 3 
2 vu 
2 
§ = 
+O 5 
a 


rl ‘22e. ee pets ( | 22b. DATE THEREOF Z2e. NAME OF CEMETERY OR aS oh a ORE ie town, or country) (Stete} 
REMOVAL (Speci i . te 4 

° Burial 5/29/61 Arlington Nat'i Cem. | Arlington, Virginia 

7 23. FUNERAL DIRECTOR ‘ADDRESS | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS. AISME : \ 

5M 7/59 The S. H. Hines Co. Washington, D. CJ oan WY 296 Cntban £ Kraig 


| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: Dy 9 A fen t 
_ IMMEDIATE CAUSE (e} cr —t 


: x DUE TO ’ Ls plo erts ALES 
che hh ee a v 


Lal i. a eee ee P 
MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
56S5 CERTIFICATE OF DEATH 
5 BP ID “ LOO. 
Ss 23 1, PLACE OF DEATH : ca = ~~) 2, USUAL RESIDENCE (Where decaesad lived, If institution: Residance Before emission} 
o 25 a a. STATE b. COUNTY 
2 2e2 — __ Anne Arundel - MARYLAND __ Maryland _ Anne Arundel _ 
2 Se b. CITY OR TOWN (if cutsida corporate limits, e. LENGTH OF STAY IN 1b c, CITY OR TR Ti outside corporate limits, writa RURAL and give nearest town) 
ae &3 writa RURAL and give nearest town) I i 
£78 ______ Annapolis ale . a) Annapolis { 
on or d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “a. STREET ADDRESS 2. 15 RESIDENCE 
ey / ON A FARM? 
@..2 e Arundel General Hospital 410 State St, | yes [1] No] 
be $~ 3. NAME OF First Middla Last 4. DATE Month Dey Yeer 
= an DECEASED OF 
3 : 
3 oc pee ee Sarah CATTERTON pa DEAT Ma; 1 1961 
= is 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years| IF UNDER1 YEAR| IF UNDER 24 HRS. 
8 ess 7. MARRIED XM NEVER MARRIED O | reer oe ee 
2 Boy Female _ White Wwinowen [| _ pivorceo [7] | September 4, 1894 660s | | 2 
® = Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= o done during most i Ew lifa, gven if retired) | 
5 SS Faith Ae ne Maryland | arse: : 
ae g THERS 14. nee sepia a, 
+ 9 / / *: 
oO —_ / “ 
B28 On ff [WOO |b |e The S - 
© § ie WAS DECEASED EYER IN U.S, ARMED foncEs? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Pdctone = 
2 a es, no, or unkown) | (Ifyesgivawarordatesofservice)| li/. 7 ol ¥ we — 
= peal \ A 
a —'| "= | i. ok EPA 
3 
8 
a 
& 
2 
= 
2] 
2 
23 
= 


Z “ag to. May.Jh,.., 199L., that () (@@ last 


saw the deceased alive on. 1Al...., and ffs. ah occured _at.. from the causes and on the dale stated above. 


22s. ale ot 7230 A.M. 7 226. DATE 
| ATTENDING STAFF SIGNED 
Dy wep, (PHYS. iad BiRecroR C1 exys. C] 


We. ede 22d, ADDRESS 


NAue (ve) Edith Rodler a 45 Franklin St, Annapolis, Md, 


© 
& 
ae 
ES 
a 
a 
2 
fs 
= gove rise to immediete couse bites ; g yas 
= (a), stating the underlying ( 
~ ‘couse lest. a i Cc We Uh Lowe 
a 2 S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DES DEATH BUT NOT RELATED 106 HE TERMINAL DISEAS E CONDITION GIVEN IN PART Me) 19. Ke fe aes 
ae PERFORMEI 
ss 2 | 
0% < YES NO 
m2 = | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) |= 
iat © se | OR CONTRIBUTING (] CAUSE OF DEATH 
at © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
oF < | 2be. TIME OF INJURY Month, Day, 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, form, * 2Df. (City or town) (County) (Stata) 
Za o Tone aici. Not While factory, street, office bldg., atc. nt 
ae = oy 19 Jat work |_| at work [7] 
a 
HS 21. 1 certify that (I) hs arr 3. the deceased from...$7..—.f... 
31 
<8 
ey 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the burial-transit permit. 


‘O FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


ora 23a. BURIAL, CREMATION,+23b. ‘DATE THEREOF je “NAME OF CEMETERY OB CREMATORY “] 234, LOCATION (City, town or county) (State) 
EY y) 
g° su Wh he (Ea 
aut (4) 24) FUNERAL DIRECTOR’: [ REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 \ We, ) we F Trea MAY i 17 '68 £ F = 
: "p —— 3 4 — Cather fH 


MARYLAND STATE DEPARTMENT OF HEALTH 


; € 
5) 1 4 t DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i: 
= > ~ 
ae 5096 CERTIFICATE OF DEATH 
a 3 = he beri ede 2 Sere pecans (Where deceased lived. If institution: Residence before admission} 
oS Dp oO. b. COUN 
aimee Anne Arundel MARYLAND ‘aryland WAHe Arundel 
re b, CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 52 RURAL ond giyg nearest town) 
22 Fort “eorge G. Meade Odenton 
a fe 0 5 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. @. (5 RESIDENCE 
° ied 4 be cea es 2 lt ON A FARM? 
@: 1.5. Army Hospital Rt # 1 Box 307 ves) NO) 
5 | NAME OF First Middle lost 4 Dare Month Year 
3 (Type or print) JESSIE M CHREST DEATH MAY 27 19 
3 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE yt IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los} or Month: i 
Female Cau wivoweng] vor] | 7 Jan 1887 ipprisen) [Months] Dore | Hour | Min 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) " 
Retired (housework) Own Home Maryland OSA)”. 


13. FATHER'S NAME 


David Reeley 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 


(Yes, m0, oF unknown) (IF yes, give wor or dates of service) 


14. MOTHER'S MAIDEN NAME 


(unknown) Chaney 
Address 


Same as above. 


INTERVAL BETWEEN 


ONPEy res" 


16. SOCIAL SECURITY NO. 


none 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


Tar OMT WAS SHER, fleute Myocardial infarction 


17, INFORMANT 


(SIL) Charles McAbee 


Then please remove corbon popers. 


is \ 
} DUE TO 
Conditions, if ony, which (1 
ove rise to i diote —— 
q i mmediol suet 


couse (9), stoting the under- 
lying couse lost. 


{c) 


ronsit permit. 
the Stote Boord of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 hours ofter deoth. 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS TAUTORSY 
= 
5 es) so 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

XY & | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
re} Hour o. m. While ar shale foctory, street, office bldg., etc.) | 
= p.m. jot work [7] of work 


After this certificate hos been signed by the ottending physicion ond completely filled 


saw the deceased olive an__ + 


poge 3 should be detoched for use os the b 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


y the hospitol or ottending physicion. 


° Zo. SIGNATURE 2b, DATE 
r } . Ne SIGNED 
g Aitcarte : hee cosy Brokat ANE 27 Mey 61 
= Te PENSICIAN's a 2 22d. ADDRESS ‘ 
a a & 
Bz STANLEY S. SIEGELMAN, Gapt., B.C. USA Hosp Ft Yeo G Meade, “d. 
ws : 
538 230. BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
o.5 REMOVAL (Specify) 
aes May 1961| Woodlawn Cemetery Woodlawn, Maryland 
i i 24. FUNFRAL DIRECTOR'S SIGNATURE / ADDRESS ‘25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
“ew 9749" horgpt Lew T Den Glen Burnie, Marylend |... JUN 1 ’61 Cutten 2 aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND y 
a 5997 ATH 0 
sugd CERTIFICATE OF DE 
= ce 
8 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) * 
eB 3 a, COUNTY neon a. STATE } b. COUNTY 
. 2 Anne Arunciad Maryland Anne Arundel 
£ 3 b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
4 e RURAL and give nearest tawn) x 
2 ie ]1 year alen Burnie 
> 
pi 3 d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
aailied f OR INSTITUTION | ‘ON A FARM? 
@: Xx Wilson road 1105 Wilson Road ves] NOE] 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
% {Type or print) DEATH ith 19 
2 SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Female white wipowen f] pivorceo [] 


10a. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


11" Feb, 1880 leg rctrssy) ‘Manths| Days | Hours | Min 


yrs. 
11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Presser Stadium Underuear Charinttesville, Ya, | US a, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c i. Rice Ida (unknown) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {IF yes, give war or dates of service) 
Lio | "n/a =1N=LA8L Mr, Jogeph A, Rice Sane ac #2 


18. CAUSE OF DEATH [Enter ‘anly one cause per fi INTERVAL BETWEEN 


ine For (0) (by. ond (c): . . 
ONSET AND DEATH 
PART | IDERTEE HAS CAUSED BY Qnraurrac } ape Heart D [5eqse me 


Then please remave carban papers. 
n, ar remaval, ond in any event, within 72 haurs after death. 


i 
2). | certify that (I) (this haspital) attended the deceased fram._. oie obl tole fy. 19.24, that (I) (we) last 
i 


saw the deceased alive an 3 _. ond that death accurred at____.M, fram the causes ond an the date stoted above. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


DUE TO 
. = 

= Canditians, if any, which ) 

— gove rise to immediote 

3 couse (0), stoting the under- (OVE TO 
§ = lying cause last. ©) SESS ae ae 
BBs 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 
a 3 = 
7c & Yes] NO ow 
© | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
5 = aur mates While ik Male factary, street, office bldg., etc.) | 
3 3 p.m. 9 at wark [1] at work % 
4 
3 
pe 
v 
= 
oe 


Tio. SIGNATURE . oes 
ATTENDING MED. STAFF 
Narhen Rowman M.D. | PHYS. (D7 director PHYS. 5 a 7 bl 
22c. PHYSICIAN'S 22d, ADDRESS 


BPaAN Racusin 204 S$. 6i|mor si. fal 2% 1d! 


page 3 shauld be detached far use as the buri 
the State Board af Health prior ta burial, cremat 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


a a 230 BURIAL, CrEMSHON: 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
>» REMOVAL (Specify| 2 : 
Be Buria 5ih May 1961 Meadowridge Mem. Park Howard, Co. Maryland 
5 24, FUNERA DIRECTOR'S SIGNATURE ADDRESS . 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

9 u 1 y 
VRAIS (4) Lf Via ; We Burnt, SW - pare MAY 8 61 Cntlan £ Haws 


= 
ee 


the funerol directar, 


 ) 


dond 2 shauld be filed with 


jours after deoth. 


Poges 


Then pleose remove carbon popers. 


| or ottending physicion. 
CTOR: After this certificote hos been signed by the attending physicion ond completely 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hou: 


by the hospi 


2 
poge 3 should be detached for use as the buriol-tronsit permit. 
the State Boord of Health prior to burial, cremotion, or removal, and in any event, wit 


A 

< 
zo2 
o Fo 
re F 
VR AIS (4) 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5098 CERTIFICATE OF DEATH U5088 


3 Leech TH 2. beg "at Hoey L (Where deceased lived. If institutian: LB ig admissian) 
°. b. COUNTY 
R 
UE Aeuw & eee Lavo 


b. CITY/QR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CIDER TOWN (if autside carporate limits, write RURAL and give nearest tawn) 
RUAL ond give nearest town, 


WIA Dabis oer Bpokis SD: 


d. NAME OF HOSPITAS (IF oo in haspital, give sireet address) x STREET ADDRESS ©. 1S RESIDENCE 
ne TIO . BS > oe ON A FARM? 
BSov kp. YO Llwteok ouR yes (] No 
3. NAME OF First iddle 4. DATE Manth “y 
DECEASED ; OF 
iisee srieral) a R f ne DEATH ST ( a 19 G/ 
5. SEX 6° COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (in yeors [IF UNDER i “AR[1F UNDER 24 HRS 


lost pirt} ‘) | Months Haurs Min. 
Pa pivorceo ([] - LZ - wat ys 
10a. USUAL OCCUPATION (Give kind of wark dane| 10b. RIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe pr fareign country) al 
Hey AWO a AS 


dugjng mast af working life, even if retired) 


Poa E WE oe 


13. FATHER'S NAME 14, MOTHER'S MAIGEN NAME 
—Jofw 7, C, ee 4. Sears 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. ge hee NO. i INFO ‘Address 
nse GrmeRooIe. Tie ea OS Cr SateroR TE KE, IF 
es 
Bees Nes. octet F /-Ceugte 3f 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b),.and (c)-] : SRE AE BER 
PART |. DEATH WAS CAUSED BY: * 
‘ IMMEDIATE CAUSE (0). Dietyel A a oe 
2 “4 x DUE TO 
Conditians, if ony, which o 
gove rise to immediote la 
couse (0), stoting the under. ( DUE TO 
lying couse lost. () 
Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOESY 
2 
S ROE K CE Teen ves] No PY 
© [20a. ACCIDENT WAS UNDERLYING [J __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18) 
& 1 OR CONTRIBUTING C1 CAUSE OF DEATH 
3 |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
S Rigiee While Nb oiie foctory, street, office bldg., etc. My ! 
= p.m. 19 lot wark ([] at wark 


L; thot (I) (we) lost 


sow the deceosed olive on__-Sf. i= 19.81, uses ond on the dote stoted obove. 


Mo. SIGNATURE 7 f 22 STONED 
aeveal Blurrel wolAMO™S Hieron Ho of 1 P/by. 
ts 
Rc ELGAR ‘22d. ADDRESS 
Met GeENAAN eRuACH- ma CATHE NANT. ST AvAraIS 


23q, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. IE OF CEMETER’ ICATION (City, town, pr county) (Stote) 
* 


L FLbGL i$ Mp. 


AL DIRECTOR’: ADDRESS: ‘2S0. REC'D BY REGISTRAR Sb. ties SIGNATURE 
Wf ee pare MAY 2 2 61 Cakhen id Fine 


‘otion, 


<I 


@ 


If any delay is necessary, pleose exe 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File poges | and 2 with the registror prior to burigh: 


in Item 18. Give Pages 1, 2, ond 3 to the funera 


fhe Chief Medicol Examiner's Office olong with form PM3. Poge 5 moy be retoined for your 


penci 


ing the word “‘pending 


ICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


‘ote, w 


, frag 
By be 6 
5 € 
worst 
Os5e. 
08265 
= 
VS. AISME(5) 


5M 9/S5 


tor. Poge 4 should be 
po 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
uniere MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


LF 


b. CITY OR TOWN {it ovttide corporote fimits, write RURAL Te. LENGTH OF STAYIN Ib 


Jove eaten! town} 


Ou ot Reg. Dist. No. 
Heri ve a) Y/, 2, USUAL RESIDENCE (Where lived. If institution: Resi 6 re admission) 
o, COUNTY b. COUNTY 

CTA FLA A A) MARYLAND 


©. 1S RESIDENCE 


R INSTITUTION (If not in hospitol, give street address) 


‘ ON A FARM? 
»4 Box 244 Ale 2 Loy 244 5 Ei 4 
Fint Middle Lost 4. DATE Month Doy Yeor 
7 3 4 ° oe 
(Type or print) Yag, 6SE DA 4 MIE. DEATH 9 
f T \ [5 Sex 6. COLOR QR RACE |7. MARRIECSA] NEVBR MARRIED (-] 3. DATE ‘OF wiRTH 9%. = {in years IF UNDER 24 HRS._ 
) pe fond Mi 
XX winoweo []} ——ovorceo [J I~ A-(90 a yr, bi? gaa 


15. 


We. USUAL OCCUPATION {Give kind of work done! 10b Wi _ BUSINESS OR ass 11. BIRTHPLACE 20. a Zz 4D 12. EA Wie eat 
luring most of, working (te) even if-retined) tnt 
iE AcPORM Dt ta pECIA ‘Arh a 
ME 


13, 


FATHERS NAME Do - oF HEE 14. RL EP. 


4 — 


F3 
( OF 
MOLL “Lig Li EE PIA RY HLS KE 
. WAS DECEASED EVE IN U, S. ARMED FORCES? 13. soct [AL SECURITY NO. PeodHy “3 Addr 
(Yes, no, oF unknown), tf yes, give wor or dotes of service) 
é 
n 


1B. CAUSE OF DEATH [Enter only one couse per fi (0), {b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
CG IMMEDIATE CAUSE (0) “SZ Leth SH mae & 


7 ox DUE TO: 


Conditions, if ony, which tb) 
gove rita to immediote couse 
(0), stoting the underlying( OUE TO 


couse lost, ——— 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. iin 
= €! mi 
3 yes [] 
= [200. Ext CAUSE 20b. DESCRIBE HOV INJURY OCCURRED. (Enter noture of ffjuryiaor! tor Port Jl gf item, 
& | PRIMAR °, CONTRIBUTING o 
| CAUSE ? 
= Af oe 
S | 20c. TIME OF INJURY —- Month, Doy,Year [20d ANsuRY OCCURRED | 206. PLACE OF I wpa form, 1208, {City or town) (Count; (Stote) 
fal Hour 9, ile Not whil tory, shot i a bidg., etc.) | a 
2 ae SK / wel roi area we SNA ‘ LE. 40 
21. I certify that look ché ARF the remains described above, held an Autopsy [], Inspection $@], Inquiry (2). ond find that 
death rested roy x ay 1. Accident (7, Suicide <I. Homicide [[], Undetermined cause [_]. 
ACTUAL tp 
pelea yf I M/ Mo, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) Ard OK. . DEPUTY MEDICAL EXAMINE! 
Wo. BURIAL. CREMAHON; |22b. DATC THERESE Zc, NAME OF CEMETERY OR ee 22d. LOCATION (City. town, or county) {Stote} 


BURA Pte Kh 7 


ity: Zia. REC'D BY REGISTRAR 
7 fn Sud | pare YUN S 764 Chaban 


‘2ab. REGISTRAR'S SIGNATURE 
P Phrain 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5100 _ CERTIFICATE OF DEATH : U5 5990. 


Mewes 


Ss ac) 
5 G2 ae 2s 
a A PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If instilution: Rasidance before admission) 
a 5 - COUNTY det e. STATE b. COUNTY 
2 ga | _____—sAnne_Arunde manytanp || Maryland Anne Arundel 
2 =v B. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b CITY OR TOWN (it tee corporeta limits, writa RURAL end give nesrest town) 
3 
z= 53 write RURAL end give nearest town) fi 
N - 
pase Kes an. Fy 4h years | Annapolis _ 
= os " d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | /d. STREET ADDRESS o- IS RESIOENCE 
ov '- ON A FARM‘ 
On . 
{ 42  ~|Anne Arundel General Hospital | 9 Arbor Hill Road ves] No [ 
¥ 5 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
3 2a DECEASED OF 
eo ee eral Willian DLAW D CURRY =; F*™ May 16 1961 
ese 3: SER 6. COLOR OR RACE/7 apriED (X] Neve MARRIED B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
of = last bitthdey) | Months ~Deys Hours. Min, 
S82 WIDOWED oivorceo[]| May 25, 1916 hh yes. | 
m 4 = dale USUAL OCCUPATION Whi te of work | Tok: KIND OF BUSINESS OR INDUSTRY ; “y BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$s doge during mpst gf working life, even if raed) | 
2S 
a Feae Maryland U.S. 
Big 13. CAATHE i ae MAIOEN NAME 
zu a eS 
£4 
a 


15, WAS OECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


Pott jan wee 
i CAUSE OF DEATH [Enter cia ona aL per li 


Then pj 


OCIAL SECURITY NO.) 17. ae aen "@ 


for (a), (b), ond (c).] INTERVAL BETWEEN 


The law requires that the death certificate be execu! 


& 
25 
as 
£08 
e <6 
op a 
S355 PART |. DEATH WAS CAUSED BY; CAA OUR ena 
epae IMMEOIATE CAUSE (6) a tle 3b ys 
=¢ 
a5e9 ) DUE TO | 
Pete Conditions, it any, Which . 
Ects (b) a 
Pon 5 gave risa to immadiata ceuse | 
Faia (e), stating the underlying ( CUETO 
Bao Go couse lest. r 
ee CTU = 
me ot 3B é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 19. WAS AUTOPSY 
meSezo 2 —_—— RMED? 
Sie f < ves [] NO KY 
eSESS re) oS = — | Mee ; 
ee. =! 2 = [2De. ACCIOENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury ert | or Part It of item 1B.) 
£o . 
B Pes ta a id OR CONTRIBUTING [] CAUSE OF DEATH 
eect © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
— ore = = = = eS 
usrs2s z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm, » 2Df. (City or town) (County) (Siata) 
2,2 3> a Badneaent While __ Not While | fectory, street, office bldg., etc.) | 
a: a 3 3 i: 9 et work [] at work \ 
2 a ‘s 
Heros 2. 1 certify that (I) Stbisckoadel) attended the deceased from......... May...16,., 19.61, that (1) (38 last 
BZUZo saw the < deceased alive on. May. 16, rele 61. and that death occured at M, from the causes and _on the date stated above. 
mg ao 2 te “Pelle 22b. DATE 
OfRse ATTENDING, STAFF SIGNED 
og mo. | PHYS. =X DIRECTOR CJ puys. 5/17/61 
a Oc . PH 22d. ADDRESS a 
its NAME (Type) 
fase A, L. Anderson 44 Southgate Ave., Annapolis, Md, _ 
G25e8 AT 2ab. DATE THEREOF | 23, VS a OF ie? R_CREMATORY 23d, TDCATION (City, town or county) (State) 
pl et: ah 
© 1 
wOT oe a 
g0e . B'S nel 7’) ADDRESS | 25e. ea |Ab. REGISTRAR'S URE 
VR AIS (4) Pac oak Md WAY 22 6h Sy aoe 
15M 9/60 i DATE 


k4n- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, @ / — 
30) W. Pees Tow ST CERTIFICATE OF DEATH np, HOHOS 


: 


April.155., 19.60_, fot =o 2 Ma: ay 17,5, 1961 that | last saw the deceased 


Pred by the hospital ar attending physician. 


page 3 shauld be detached far use os the buri 


= = 
a 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
8 8 °. COUNTY : 9. STATE b. COUNTY 
eee Anne Arundel MARYLAND ; Maryland UNTY Anne Arundel 
€ Be b. CITY OR TOWN (if outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 oa RURAL ond gia, nearest town! 5 ea 2 
ee Rural = Sieidnsre 10 yrs. (mural _— Skidmore 
= 2 a4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= 
o heal OR INSTITUTION s y) s ON A FARM? 
o> ki dmore kidmore Yes] No TX 
E Aig ‘ Xx 
q fc . = 
® o ‘s m3. Daurkees First Middle lost 4. pele Month Day Yeor 
eo 3 
a 2, (Type or print) Ollie Dean DEATH 
c = % 19 
= 2 ). SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [| B. DATE OF BIRTH QA (eg plndteny” UNDER 1 YEAR| IF UNDER 24 HRS. 
= ° lonths} Doys | Hours Min. 
5 By emale Colored —|wivowen DIVORCED 16-2? ae a in 
o cege 
= = Qe > 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
By SeSie Hos most of working life, even if retired) ¥ 
$oue lous ewife sae Bolling Green, Va USA 
ye ETS x} ° a e 
in 9 8 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
es 
» oud 
S Boer Unknown Unknown 
ey Ses 
“= re 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT dre: 
= GES Ravers aehyonetue ane creat . ‘canis Wollingford; Pa. 
§ ofa | lone alter Dean — . 
co 
= £4 
8 = es 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
+€ at 
3 fa P 3 
= 3 PART |. DEATH WAS CAUSED BY: 
Bae yj AN aaa Congestive heart failure days 
seta (F4 "4 
-/ SFP DUE TO 
5 3 A 2 4 4 
eens Conditions, if ong which ies Hypertensive cardiovascular disease @ years 
Ss @eo gove rise to immediote = 
rege Poe .E couse (0), stoting the under: ( OVE TO 
ee%eu tying couse lost. ) 
26° = ring totes love . 
z $ 5 > Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. WAS AUTOPSY 
é} iD ae an ae c°) ee PERFORMED? 
aeansl FE 
2a5o0 é yes) no@® 
£ e € = a 
iz o 2 = 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
z 3 Ry = OR CONTRIBUTING [1 CAUSE OF DEATH 
a a co) © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SaEss & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
= soya Ri Ds a Hour a. m. While Not while factory, street, office bldg., etc.) } 
3 ra E 2 jot work [7] ot work , 
a < 
E 
< 55 
a 
4 
a 
*; 
4 
Ps 
& 
z 
=] 
2 
° 
2 


5 
a ADDRESS (Street, city or town, stote) DATE SIGNED 
5 SiN ATURE _3T Calvert Street ee oe ae May 18, 1961 
& 
5 PHYSICIAN’ Anni i 
pais i eeotene Ms Beeps ae dele ie Lee t pteae) LB) oe ee 
" s > 220. WRAL Rea ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~ = peci 
= pe oe Burial 5-20-61 Rollong Green West 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Pete G.EHicks 111 _AmnapadisaMarylend PATE AY 2 2°61 Cittaa 8 Tanne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


510% CERTIFICATE OF DEATH 15 99 
5 pz ~ ol fat ——— = = ——_ Vo SZ, 
S 83 ROS DEATH | 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence befora sdmission) 
2s = , a, STATE b, COUNTY 
§ eng Anne’ Arundel MARYLAND Maryland Anne Arundel 
oe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib |! \.c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
>Ees write RURAL end give neerest town} - 
2ee is Annapolis eae? days 4 RURAL = Churchton 
£ 7 34 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS . 1S RESIDENCE 
ee | / 9 | j ON A FARM? 
rx. = : 
c } .. Anne Arundel General Hospital Franklin Manor yes (] No BY 
t= Bn 3. NAL © OF First Middle last | 4. DATE Month Day Yeer 
Ss 2 DECEASED OF 
8 agh in esate 
g eae (eae eec”) Lilliam DePUY [BER aye 23 ieee 
Cs 5. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aoe | last birthday) (eu Days | Hours | Min. 
gee Female White. WIDOWED Divorced [J] Sept, 26, 1908 5B 
as 509 Toa. USUAL OCCUPATION (Give kind of work | Db, KIND OF BUSINESS OR INDUSTRY | 1I. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ia, i > 
= 360 dona gurjng most of Yorking life, even if retired) | | 
& $8 (FL f feSSC/ ZCLY, Z/O | NewYork 15 Bs < 
Se eere * 13. FATHER’S NAME 14, HER’S MAIDEN NAME oy 
= 3 
= oss 2 Ke 
£26 Vicor saoner Serena. Feher a 
§ = > 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Ad: 
© = 
m3 S22 (Yes, no.gor Snkown) | (Ifyesgivewarordates ofsarvice) 
a ed ~_—_—— tga 
3s 2” 2 | ober / LZ aN $a 
feHx§ 18, CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c)-] | INTERVAL BETWEEN 
3 3 ry E i PART |. DEATH WAS CAUSED BY: PUNe! yy 
o y . + —_ -——, > 
320 reyes IMMEDIATE CAUSE to). yf PHOSAR COON, NU, JON T 4) AUELTEAITT Co apy mn 
or a TN } d + 
£ a5 22 - DUETO | 
z2c88 Conditions, if any, which (b) 
ae .2 gave risa to immediate cause = 
toe e (a), stating the underlying ( DUETO 
hse sgause Teste ie. a PS oe » = é 2 dl ss 
< 2, 2 = a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) | 19. Shae Faire 
mESeo E 
UGs . < Yes no GJ 
re oe )| = = 4 3 4 ee 
g2 5 3 2 : =} 2Da. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 1B.) 
oud oo & ] Ob CONTRIBUTING [-] CAUSE OF DEATH 
Beers fins | (IF EITHER, NOTIFY MEDICAL EXAMINER) | if. 
O25 3 3 S | 2be. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (State) 
Zu ‘ted = HeuE ga While __ Not While | factory, street, office bldg., etc.) | 
ag -a° z aa 19 Jal work at work | 1 
Eade uit H 
amos 
e638 2. 1 certify that (1) (Hrxobmscitat) attended the deceased from.....9%.~ AA. 19@2 10....... MAY...23y.., 196., that (1) Qa) last 
2203 2 eased alive on....... May. B35. 1961... and that death occured at.........M. from the causes and on the date stated above. 
ee 2 5 R le 9225 AM. 
rae ATTENDING MED, STAFF 
o2 Mop. | PHYS. DIRECTOR PHYS. 
Bos } ~~ | 22d, ADDRESS \. > we 
am 8S a 2 
pia foe _|71 Franklin St., Annapelis, Md, 
= i SB Ae NAME a SREMATORY —s=i| 2d. 7 ee ‘or county) (State) 
ah o 
o = . _ j 
o2ge2 | 125, (Kf br kincoln __| Sfaderns bu LG 
Fats ay RE 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m) 9/60 _ 7 \vate MAY 25°61 


ar easy ate NE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division bg STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~e 5763 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5293 


6 1 


FOR STATE 


HEALTH DEPT. |7- PLAGE OF DEATH 7. USUAL RESIDENCE (Whore deceased lived, I inslfullony Residance bolore Lo — 
o e. 
3 3 z Anne Arundel ate ts e.STATE Md b. COUNTY Same 
gcs2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town] 
3 write RURAL and give nearest town) ‘ 
€ : Green Gables, Pasadena pls er a same ry 
4. NAME OF HOSPITAL OR INSTITUTION lif not In Rowpiel give airee! eddren] d. STREET ADDRESS 


. IS RESIDENCE 
= A FARM? 
§ Route 1, Box 84A Route 1, Box 84a / | ves [-] NO BAL 

aad NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED i] 
(Type oF print Patrick Edger DeYoung | Pea» 5/30/61 
3. SEX &. COLOR OR RACE[7, anRieD [_] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (in your |IFUNDERT YEAR 
fast birthday] |"Months| Ds 
, W wow [  oivorco | 4/9/11 2 eee 


Fide. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Seaman 
13, FATHER’S NAME 


Patrick DeYoung 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (If yes give warordatesofservice) 


_no ‘i _ —_ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (State or foreign country) 


Portsmith, Virginia 


14. MOTHER'S MAIDEN Na 
Annie Sullivan 


"wre “Alvien Brewor (sister 
3718. Pennington Ave., Curtis Bay», Maryland. 


ONSET AND DEATH 


10b. KIND OF BUSINESS OR INDUSTRY 


same 


16. SOCIAL SECURITY NO. 


‘gf Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE cause fe) COronary Occlusion sudden 
4 / DUE TO 
Conditions, if any, which {by 
gave tite to immediate cause 
(a), stating the underlying ( DUETO 
cause. last. te) = 
$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)! 19. WAS AUTOPSY 
= PERFORMED? 
= 
cS _" YES NO Gt 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY B% or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
= 0c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 20f. (City or fown) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) | 
= p.m, 19 Jat work at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection fx}, Inquiry [3g and in my opinion 
Accident [_], Suicide [[} Homicide [[], Undetermined manner [[] 


death resulied from: Natural causes 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


4 CHIEF MEDICAL EXAMINER 
Senn rap: Dative. As Le Ga —~—__ mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
5 DEPUTY MEDICAL EXAMINER [XK 5/30/61 
EXAMINER'S 
_ | NAME (Type) Gustave H. Faubert address (Sites, nor county) Glen Burnie, Maryland 
22 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the C 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after di 


BURIAL, stipe | 22b. DATE THEREOF 
REMOVAL (Spacify) 
| 3/61. 
23. FUNERAL DIRECTOR 
McCully Funeral Homes 130 E. Fort Aves # 30 


TO DE 


Glen Haven Cem . ub = 
ADDRESS 24b REGISTRAR’ SIGNATURE 


__Coihan &, Foas 


24a, REC'D BY REGISTRAR 


paregUN 2 61 | 


VS. AISME 
5M 9/60 Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF hee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ail hc? 


CERTIFICATE OF DEATH — Woggg 


= 


vo 
oS ov — —————— —— —— —— Te 
= 23 PLACE OF DEATH | 2 2, USUAL RESIDENCE (Where daceased livad, If insiiiulion: Residance before admission). 
eo 2% ey }| a. STATE b. COUNTY | i 

5 gNe Anne Arundel __ _MARYLAND || Maryland  —s—s—s#§$§-_ Baltimore City ~_ 
coma | B. CITY OR TOWN {if outside corporate limits, & LENGTH OF STAYIN Tb || ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neorost Jown] 

a0 write ‘end give neerest town) years Baltim 
he ore YY 

eo S Cromsville_ lomos. 25 days) _ ; 
= 9 8s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS = a. 1S RESIDENCE 
= eo" ON A FARM? 
7 Swe . | 
@. Crownsville State Hospita, 2325 Braddish Avenue | ves [] NOK] 
o ~—s ‘3. NAME OF First Middla Last | 4. DATE Month Day Year 
s 2 an DECEASED - Oe 
g Fac pester rio!) Raymond Bishop Evans | (APEETET ty gel a 1961 
oY 3 f= 5. SEX [6 COLOR OR RACE! 7, maRRieD BR] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie Boe 3 last ee Months) Days | Hous) Min. 
cal hes Male Negro | wiowe{] _ivorceo[_]| April 5, 1892 69 » iia lea 
B ges 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
# 833 done during most of working life, even if retirad) peaepior | 
Ss Fireman | Maryland U.S.A. 

2 a ec 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME > 
= 25 
a) cele John W. Kvans | Anna 7 
a “15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address -_ 
ee (Yes, no, or unkown) | (If yesgivewarordatasofsorvice) 
ie No | 216-14-4081 Hospital Records 
s a 2 —_—_- € i 
= Aes 6 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
3 INSET AND DEATH 
e ORs PART |. DEATH WAS CAUSED BY, z 
Segal L 4 IMMEDIATE CAUSE (2) __ Bronchopneumonia ‘ es 
C =f L 2 
S555 q IX bUETO 
zecse v Conditions, it anf, whieh (b) | 
eee as gave tise to immadiate causa 
£225 _. {a), stating the undarying () PUETO 
igi 2 causa last, 
eee ae a} Feet eth is SS = 
kK e- 2 £ 5B ‘S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO | THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}) 19. WAS AUTOPSY 
SBBuo \ 6 . —— PERFORMED: 
OGe s As Pick's Disease Le vz yes KE] no [J 
me. S34 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ht of itam 18.) 
5 & | OR CONTRIBUTING L) CAUSE OF DEATH 
o o - ee et a hd FP SE 
meets & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

UG i me: ” —— 
vrs & 3S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 201. (City er town) (County) (Stale) 
4. 2 pie r} Hove Aes ere While. lot While | factory, straet, office bldg. etc.) | 
8 2 ci o =z if 19 at work at work | ------— 1 

a Oe 
Reo 3 & . 1 certify that (I) (this hospital) attended the ae from... 19.57, 10...5/51. wr I9GL, that (I) (we) last 
ZU oe saw the deceased alive on. ee AGS 61. and that death occured a Me. 2M, from the causes and on the date stated above. 
=a 8 8 220. SIGNATURE —Fab- DATE 
Se ATTENDING STAFF i 
og / mp. | PHYS. ale DIRECTOR fx} Puys. 5/3 

do ~ a ss jal ee Ae ° = 

Os 22. PHYSICIAN'S Zid. ADDRESS 

ee NAME (Type) Benedict, uM. D 

a oe 5 eae agi _ Crownsville Stat Hospital, Maryland 
Onbes a BURIni) CREMATION ] 2 DATE A le METERY OR CREMATORY 23d, LOCATON (City, town or county] Giate) 

ERg \ 
Roh ot ) yale 
oroTs QL ) = 4 = 
Lome! REC A RAR’S SIGNATURE 

ey oT \ IPM (Ce 25a, REC'D BY REGISTRAR | 25b. REGIST! 

pee s0 i AN 261 Cat ad Ter 


1 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 5265 CERTIFICATE OF DEATH ney. vin, no, VILDH 


~ ce 
oP Ae 1, PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2 £ 2 a. COU! AA MAEORS 0. STATE Marylan Al b. COUNTY 
e Be b. a OR aes (If outside oreo limits, write. | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
oo URAL ond give nearest_ town! ¥ W7 Baltimor 
° Glen Burnie dts v4 Glen Burnie 
= 5 
Kd yo 4. NAME OF HOSPITAL (If notin haspital, give sreet address d, STREET ADDRESS «1S RESIDENCE 
o -— 7 IN ‘ARM? 
ee Rt 1 Box 165 Rt 1 Box. 165 ves] NOT] 
ei = J 
2 jo 3. NAME OF Fist Middle Lost 4. DATE Month Doy Yeor 
= = DECEASED | 1 4 OF 4 in 6 
« 25 (Type or print) Rosalia Fischer DEATH 19 
c Rete 
£ ao S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE.(In voor IF UNDER 24 HRS. 
i 2 my Month: Do) He Min. 
; a. F W WIDOWEDRE pivorceo [J dune 12, 1879 ike gicee| = lowes 
= i 
£ e8. T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working li nif retired) 
Bowes Housewife Hungary 
3 i 8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
she 4 
a8 8 ws John Kanengershur Margaret Bicking 
Zeer 
= g 3 15, WAS DECEASEDEVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= (a3, nqpt unknown) [if yer, give wor of dates of service} x 
8 : s Ne Family Same 
€ 
3 e3 1B. CAUSE OF DEATH [Enter only one couse per. line for (0), (b), ond (c}.] ; ki UNTERVAL BETWEEN 
73 PART |, DEATH WAS CAUSED BY: 6 , Togas, i 
e IMMEDIATE CAUSE (o}. A ms Z, PCE AE a bd 
= }¥ DUE TO Z 
3 te 
= Canditions, if any, which ) 
3 gove rise to immediote 
3 cause {0}, stoting the under. ( CUETO 
ce lying couse fast. te). 
z Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. bse eel Helay 
io 
2 THEA HEL yes] No BR 
= 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 4 or Port tl of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote} 
Hour a.m. While Not while. foctory, street, office bldg., etc.) ! 
p.m. 19 lat work [] ot work [J t 


21. I certify that | attended the deceased tome egeKs ELEN, fo. OZ. - L.., WeL,that | last saw the deceased 


alive on chpicttel. me 19 Zo. ond that deoth occurred ar LA , fram the causes and an the date stated above. 
~ DATE SIGNED 


MEDICAL CERTIFICATION, 


‘OR: After this certificate hos been signed by the ottending physi 


page 3 shauld be detached far use as the burial-transit permit. Then pl 


the haspital or attending physician. 
the registrar prior ta burial, cremation, ar removal, and in any event wi 


TTENDING PHYSICIAN 


es) > » 5 . ADDRESS (Siree!, city or town, state) 
; a 7 Me Zar, th <3 ir tg . - 
a / Sine LAA He cc ge gg wo AM btitidlion AL Lea bie hit Lele 
So say Sac) tae 0, Lihbe i, 
© RRA js Oe oe MEE 
& s TZlo. BURIAL, CREMATION, 2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote} 
2 zp REMOVAL (Specify) : 
Sen B [,/61 0 Park Baltimore 29,Mq 
= - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Qab. REGISTRAR'S SIGNATURE 
VS As [a McCully Funeral Homes 130 Ee Hort Aves oare MAY 3 '61 Chiller, Aicaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5766 CERTIFICATE OF DEATH 


ae 


-. : say: USug6. 
= a2 |. PLACE OF DEATH ii 2, USUAL “RESIDENCE (Where (Where deceased ioeds If institution: Rendanea Pri 
aie See a. COUNTY 
io net y pen e. STATE vlad b. COUNTY ieee 
5 aN Anne Arunde MARYLAND || _ Ma an Anne ‘unde. 
2 uv b. CITY OR TOWN (if outside corporala limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN ar outside corporate limits, write RURAL and giva nearest town) 
[3 § write RURAL and give nearest town) 
o:- s 17 days D.< _RURAL — Harwood etled -. 
<= US ; dd. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street te d, STREET ADDRESS a. 1S RESIOENCE 
23° ON A FARM? 
fame e se 
= + YES NO 
> us _Anne..Arundel General Hospital . ) Ty NOE] 
2 o 3. NAME OF First Middle Last ) 4 DATE Month Day Year 
cj a DECEASED | OF 
g = T int) DEATH 
ee oe oe alenpie “9 <2. 3 FISHER j= May ss 3 *196. 
~ § 5. SEX ‘OLOR OR RACE! 7, aRRiED [—] NEVER MARRIED [_] | 6- DATE OF BIRTH 9. Ene TFUNDERT YEAR| IF UNDER 24 HRS, 
Months] Oays | Hours Min, 
£ 22 
3 me | Female White wivowen K} ivorceo[]| February 26, 187. 88 ys. ie | 
a o TDa. USUAL OCCUPATION, (Give kind of work ‘Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eage & State, or foreign « country) 12, CITIZEN OF WHAT COUNTRY? 
g 
ne 3 done during most of working life, even if retired) | 
BSS Went FC Maryland U.S. “i 
© 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
a eee 
£ 08 
3 = f % = = 
Bots oa -gavge W. Oweus | eee Os Asa a = 
i c 15. WAS OECEAGEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ES 3s (Yes, no, or unkown) | (Ifyes give weror datesofservice) | Q 
i te vo. \FLOZABETH SAECHER A  Hdrwood ee: 
fe 18. CAUSE OF DEATH [Enter only one causa per fine for (a), [b), and tii INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: C As. DB OE ete 

IMMEOIATE CAUSE (a) | oy = 
x DUE TO 

Conditions, if any, which (b) ain ei PN mare 


gava rise to immadiata cause 


la}, stating the underlying ( DUETO pbs Sa 
causa last, 


fe) 


After this certificate has been signed by the attending physician and compl 


the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


i 
ets as 
Pao 
Pane 
ae oe 
2555 
oe ee 
£273 
Feud 
is o == =e 
a 5 = 6 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. une 
S08 E 0 
Dass 5 | ves xo [9 
g2 3 = /Zoe. ACCIDENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Part Il of item 1B.) =~ and 
To 6 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ast Kost - o {IF EITHER, NOTIFY MEDICAL EXAMINER) 
=z a een 2 ‘™ = — : = 
Ugiere & | oc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) 
25 3 3 Wea While Not While | factory, street, office bldg., atc.) | 
a2" 3 g oh) ss et work [] at work [_] | 
Ea 
eo - . | certify that (I) (tyotoete!) attended the deceased from et 
agoz saw the deceased alive on. Hay Be.- 19 G1. .. and that death sae’ al M, from the causes pair on the ‘oid stated above. 
me = 2s, SIGNATURE i | 10:00 ie ~22b. DATE 
ae ATTENOING MED. STAFF SIGNED 
™ Bay A. An M.D. ld PHYS. [TX ooirector [} PHys. [j 
T do F — 
9 OE 22c. PHYSICIAN'S 22d, ADDRESS 
pass Nane (re) Emily He Wilsen, M.D. | Lethian, Md, 

Zs = : ——— ee == = = = = 
Oepse Fas, BURIAL, CREMATION, | 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ae £3 REMOVAL Sy city) levy (eb es | Gee Zronw Ac thw fhe 
oz0e Fury ral 
er an 24 FUNERAL DIRECTOR'S SIGNSTURE ADDRESS Le Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 9/60 [Beceem ee 61 | Onthur £ Haas 


1 


OR STAT! 


HEALTH DEPT. 


irector. Page m= 


May is necessary, 


2, and 3 to tl 


Page 5 may be retained for your files. 


ficate, writing the word “pending” in Bencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s Offica along with for 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ges 1 and 2 with the State Board of teh, = 


Whin 72 hours after death, 


a 
nt! 


corti 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the 


TO vi MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, acess 


“nr 
5107 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ud ) 97 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, W inafiiution: Reridanes batorawidneiion) 
eCOUNTY. e. STATE b. COUNTY 
Anne Arundel MARYLAND Sam sss (ss Same 
b. CITY OR TOWN lif outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neerest town) - 
Glen Burnie | A years __ Same 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! eddress) ds STREET ADDRESS e. IS RESIDENCE 
] | ON A FARM? 
102 Whip Lane Country Club Estate. Same ves [|] No ig] 
3. NAME OF . Middle Lest 7. DATE Month Dey Yeor 
DECEASED OF 
DEATH 19, 


(Type or print) 
edd Edward Fortmiller 


=e ee ais ° 
iS SEX RRACE| 7, MARRIED ] NEVER MARRIED [_] | ® DATE OF BIRTH 9. “AGE {ln yeors |F UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey) ["Months| Deys | Hours) Min. 
wioowED [7] pivorceo [_| 9/6/21 yrs. 
We. USUAL OCCUPATION (Give kind of work — | 106. KIND OF BUSINESS OR INDUSTRY | II. fe \CE (Sista oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Clerk Delaware USA : = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
|_—_Jegeph Fortmiller Agnes. Diepold = 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFOR Address 


(Yer, no, or unkown) | (IFyesgivawaror dates ofservice) 


Mrs.Burnadette Fortmiller (wife) 


18. CRUSE OP DEATH [Enier only one cause par line for (e), (b), and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) Self inf lieted-wound—te-his—brain With a 10 gauge _ as 


(~ DUE TO 

Conditions, if eny, which (b) a L. =~ Instant 

geve risa to immediels cause —- Pung shot g 

(0), stating the underlying DUETO 

oie ed cm 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS. AUTOPSY 

— = ae PERFORMED? 

E 
3 | Yes [1] No [xd 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury In Part lor Pact Il of item 18.) ae 
& | PRIMARY $¢1_ or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3 20c. 30. OF INJURY, wh, Day, Voor “\RGa RUBY Biss 208. PLACE OF INJURY fase, 204. (City or town) (County) (Stale) 
oa 7 a.m, 5/8 a/ei While Not While factory, street, office bldg., ate. 
: 9430: atwork [] at wok] | Home | Glen Burnie A.A. Md. 


21 e Sats Ara | took a of the remains described above, held an Autopsy [ap Inspection (ky Inquiry Xi, and in my opinion 


death resulted from: Natural causes fea! Accident wl. Suicide (%. Homicide ie} Undetermined manner oO 


» CHIEF MEDICAL EXAMINER EB] 
BETUAL Becelooe: ; U hth vd mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATUR! D. 
x Sanat DEPUTY MEDICAL EXAMINER XC] 5/8/61 
NAME (‘y*) Gustave H, Faubert,M.D. __Addrass (Strest, city, town, or county) Glen Burnie,Md, 


a 
22a. BURIAL, CREMATION, 22c. FNAME GF CEMETERY OR CREMATORY 


22b. DATE THEREOF 
REMOVAL (Spacify) 


Cremation 19/63 Lovdon Park 


22d, LOCATION (City, town, or country) (State) 


Baltimore, Md, 


24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oarMAY 12 '64 ee een 


: y , Le ‘ADDRESS 
Hopping Ano? Kiri Esq // Glen Burnie, Ma. 


Film 23? 2-44ARYUAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ VoO09R 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before oonaeron 
a. STATE b. COUNTY 


Anne Arundel MARYLAND _ Maryland. ___Anne Arundel _ 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib | efi OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
Anna. polis | 


dy d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ‘ @. 1S RESIDENCE 
= | ON A FARM? 


sone Arundel Gereral Hospital. / re URC 
3. NAME OF First dle R Day Yoer 
DECEASED 


(Type or print) 
Notea _Tremal Garrett May 12, __961 
5. SEX 6. COLOR OR RACE! 7, MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
lest birthdey} | Monihs | Ez zy | Hours | Min, 


Male | Negro WiboweD pivorceo [_] | July 17, 1960 ys, | 


Te. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ace + eat) & Stale. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
| (Anne Arundel County Md, | United States _ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles R, Garrett Florine L, Willis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown) | (Ifyesgive werardelesofservice)| | Hospital Rezacte UhonlesMoreett Jail 
8 leg 


18. CAUSE OF DEATH [Enter only one ceuse per line for {a), (b), end (c).] } INTERVAL 
[ener AND DEATH 


— 


5 
ey 


ind 2 should 


Ly 
s GIy geath. 


hin 24 hours after 
led in by the funeral 


e 


a4 
Ee 
a 
= 
S 
o 
ao] 
< 
a 
a 
“2d 
ery 
rd 
S 
= 
a 
oD 
= 
oO 
c 
2 
* 
o 
= 
> 
a 
uu 
2 
c 
val 
é 
2 
wn 
a 
eS 
4 
6 
S 
a 
& 
< 


Then please remove carbon papers. 
|, and in any event, within 72 ho 


s that the death certificate be execut 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Pneumonia 


ion, or remova 


] 
4! DUE TO | 


Conditions, it eny, which (b) Anemia, Megaloblastic | 
gave rise to immediete ceuse 

fe), steting the underlying prep | 
cause lest. a (ce) Hydrocephalus st 


-transit permit. 


The law requi 


may be retained by the hospital or attending physician. 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)) 19, WAS. Bea ears 
er ee PERFORMED 


ves GJ No [} 


20a. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert { or Pert Il of item 18.) 
‘OP CONTRIBUTING LL] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL ee Se 


Ith prior to burial, cremati 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, © 20f. {City or town) ~ (County) (State) 
oir ane | While Net While fectory, street, office bldg., etc.) | 
jat work [_] et work 


detached for use as the buri 
MEDICAL CERTIFICATION 


be filed with the State Dept. of Heal 


pom. 19 
21. | certify that (1) (this hospital) attended the deceased from............... aon a, Baden} , that (1) (we) last 


saw the deceased alive on...... senerelG.ccc and that death occured at M, from the causes and on the date stated above. 
ees ie 


22a. SIGNAY URE” 22b. DATE 


"0G 


OR ATTENDING PHYSICIAN: 


ATTENDING “MED. STAFF 


WA (LD Y /o C2 2D uo | Sg Ua erect ge SET te: 


22d. ADDRESS 


._Clayton Nobton —_— __|.. Medical Building _ Severna Park, Md. 


22c. PHYSICIAN'S 
NAME {Type} 


ER | ie DATE THEREOF | wy), E OF CEMETERY OR CREMATORY 234, ay (City, town or county) yy i, 


Lite 
J FUNERAL We SIGNATURE ‘ADDRESS eetaed W “1 256. REC'D BY rete SIGNATURE 
Lh cen i Cv. Z WK pare MAY 17°61 | Cth 2 


director, page 3 should be 


TO HO 
death, 


gate 
TO FUNERAL DIRECTOR 


> 


— 


irs after 


CA funeral 
ranf 2 should 


( 
, and in any event, within 72 hours after deat! 


hin 24h 
Then please remove carbon papers. Pages 1 


Pied 


s that the death certificate be execute 
attending physician and complet 


jan. 


After this certificate has been signed by the 


LOR ATTENDING PHYSICIAN: The law requi 
4 may be retained by the hospital or attending phy: 


‘oe 


TO FUNERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HO! 
death 


VR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa 


5708 CERTIFICATE OF DEATH 2999 


'1, PLACE OF DEATH > _ | "J. USUAL RESIDENCE (Whore doceesed lived, If institulion: Residence belora admission) 
3. COUNTY 
Ann Arund a. STATE b, COUNTY 
e ane : el ‘MARYLAND | _ Maryland _ Anne Arundel 
b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN Ib ce. CITY O! WN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town) a 
— 1 day + be RURAL — Annapolis F, 
> iach NAME OF HOSPITAL OR INSTITUTION (if “hot in hospital, give street address) | d. STREET ADDRESS | 8. IS RESIDENCE 
7 £ = | j ON A FARM? 
Y 
2" | Anne Arundel General Hospital | Rt-2, Box-97 ves [] No [] 
3, NAME OF First Middle Last 4. DATE Month Day Yaar 
DECEASED or 
Lyesanenal BABY BOY GILLIS ee May — 19 61 
5, SEX \e COLOR OR RACE 7. MARRIED NEVER MARRIED iP i B. DATE G+ BIRTH 9. AGE {In yoars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| lest birthday) |Months| DP ys urs 
\Winite | wwowo snorcto(]|Apréa 30, 196 | rm | | Og | pe 
10a. USUAL € OCCUPATION (Give kind of w: | 1b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE mom in & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) | 
1 —e ; | Maryland _ U.S - 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
_ Gilbert Joym GILLIS§, Jr, } | Dolores Josephine SUMMERS Pe 
15. WAS DECEASED EVER IN U.S, ARMED FO te 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yas, no, or unkown] | (Ifyasgivewarordatesofsarvica) 
mo | none Hospital 4ecords : 
18. CAUSE OF DEATH [Enter only one cause per lina for (8), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 7 


PARTL DEATH MEDIATE cause lo). Multiple congenital malformations incompatible 


7 


“sh DUE TO with life, 

Conditions, if any, which (by 2 

98v8 rise to immediate causa 

{3), stating tha undarlying DUE TO 

cause last, (ce) 
é re PART | Me “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)) 19. bee AUTOPSY 
- i ERFORMED' 
= 

re] 

ca ee oe Ae” —- «we ives []_ No [XIX 
= 208, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part lor Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20f. (City or town} County) (Stata) 
5 Liste aime While ___ Not While factory, street, offices bldg., atc.) | 
2 ais 19 at work [_] at work (_] 1 

21. | certify that (I) QAXARSYR) attended the deceased from... Apral..30 , 190., that (1) (v8Klast 


...M, from the causes and on the date stated above. 


saw the deceased alive on. May. 


19611..., and that death occured at 
a. 


228. SIGNAT) ole 22b. DATE 
) ) ATTENDING MED. STAFF IGNED 
; y a mop. | PHYS. EX opirector [] pxys. [] 5/2/61 
22e. PHYSICIAN'S: ”| 22d. ADDRESS 
NAME Styeel “A, ‘Le Andersen 4h SouthgateAve., Annapolis, Md, _ : 
TON, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR “CREMATORY 23d. LOCATION (City, town or county) {State} 
EMV i (Specify) 
ai iat 5/3/61 | Loudon Park Cemetery! Baltimore, Maryland 
24 FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS | 252. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


)|Howard H. Hubbard 4107 Wilkens Ave. |oare MAY 4 61 


° 2 Sa lo 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I a CERTIPIGATE OF DEATH U5, 


7. PLACE OF DEATH ” USUAL RESIDENCE (Where deceased livad, if institution Residence before admission) 
a. COUNTY 


A Anne Arundel Hmeeken || Maryland » COUNTY Anne Arundel 


Yb. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, wrile RURAL and give neeras! town) 
write RURAL end give neerest town) 


Annapolis | 2 days : RURAL - Annapolis 


7d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS — e. 1S RESIDENCE 
| ON A FARM? 


Anne Arundel General Hospital | Defense Highway ves [NOL] 


3. NAME OF First Last 4, DATE Day Yaar 
DECEASED | 


(Type or print) Stephen P GOMOLJAK | DEATH 9 19 61 


=e See | 6. COLOR OR RACE|7_ MARRIED XJ NEVER MARRIED [] | 8» DATE OF BIRTH < |9- AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


| lest birthday) [Months] Days | Hours | Min. 
| Male White widowed [] divorced [_] Aug. es 1897 | | | 


a ye. | 


YO. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY, 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


Ret, U.S Gov. Carpenter Annapolis, Maryland | USA 


P43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Gomoljak Mary ( Unknown) J 
‘45. WAS DECEASED EVER IN'U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivewarordatesofservica)| 


. } no | none Mrs. Teresa M. Gomoljak, Wife- Same as # 2 


18. CAUSE OF DEATH [Entar only one couse por line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


MSR LQLSSECT/ MG AMERY S01, AED: OTP 2 DAYS. 


Conditions, if any, which (b) 
gava rise to immadiete cause 

(a), stating tha underlying Cele 
couse last. — (ey 


should 


ithin 24 hours after 
id in by the funeral 


and in any event, within 72 hours after 2 


“PART Il, OTHER SIGNIFICANT CONDITIONS « CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AuTorsy 
PERFORMED: 


VEAL WAS Ca Me Oe LEELKM I USAF Be = >: = 


20b, DESCRIBE kt INJURY OCCURED. (Enter nature of injury in Pert | or Part If of iter 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH u| 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ME OF INJURY — Month, 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stata) 
Hour satin Whila Not While | factory, streol, office bldg., atc.) | 
et work at work i 


After this certificate has been signed by the attending physician and complet 


MEDICAL CERTIFICATION 


p.m. 19 


2. 1 certify that (I) QHXRMEMDEK attended the deceased from... fo MAY ovr 1, 10... MAY. Dg oc. 14 that (1) XKe) last 
saw the deceased alive on. Pree voal9..O2,, and that death occur&d at.........M, from the causes and on the date stated above. 
220. SIGNADA “4 Bs 55, Ae Me re * ~ 2b, Date 
ATTENDING ED. STAFF 
MD. | aN (XQ) oirector [} PHYS. 5/9/61 _ 


| 22d. ADDRESS 


Edward S. Beck | 71 Franklin St., Annapolis, Md, 


"33a. BURIAL, CREMATION, | 23b. DATE THEREOF "fr NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county} (State) 
REMOVAL (Specify) 


Bop al > 1 May. 135, 61 — 'St.Mary's Cemetery __| Annapolis, a © 


ed se FUNERAL DIRECTORS uf rE SISBATURE as ADDRESS | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


61 
flopping Faheral 1 TAG, Sccanal Ma, _ loate 
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page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 amt 


NAME (Type) 


ERAL DIRECTOR: 


TO HO; 
» TO FUN 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, 


a 
= 

Soe 
je 
oF 


in 24 hours after 
in by the funeral 


a 


Then please remove carbon papers. Pages | and 2 should 


ficate be executed 
in any event, within 72 hours after death. 


al or attending physician. 


.L OR ATTENDING PHYSICIAN: The law requires that the death certi 


4 may be retained by the ho: 


‘oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


TO HO: 
death. 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, > ahead 


CERTIFICATE OF DEATH 
i eB 


ae USUAL RESIDENCE "(Where Sevecrad lived, If institutions Residanca O40 


PLACE OF DEATH 


Vl 
W a. COUNTY 
: a. STATE b. COUNTY J 
Anne Arundel MARYLAND _ Maryland Baltimore City ee 
_B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib CITY OR TOWN {iF outside corporate Tims, write RURAL and give noered ows) 


writa RURAL end give nearest town} 18 oars | 


Crownsville ligase Baltimore y ) 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street ee || d. STREET ADDRESS” 2. TS RESIPENGE 
__ Crownsville State Hospital 773 Vine Street ves [_] NO fk 
|. NAME OF First Middle ‘Last 4, DATE Month Dey Yoar 
DECEASED OF 
oie) Carrie Green | DEATH 5 24 19:61 
5. SEX . 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [X] | & DATE OF BIRTH —— 79. AGE (in years |IF UNDER1 YEAR| iF UNDER 24 HRS. 
ra last birhdey) |"Months| Deys | Hours | Min. 
Female Negro WIDOWED DIVORCED 1882 718 eat 
¥0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 
Housework __ | Maryland U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Green Harriet Haynes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address = 
(¥es, no, or unkown) | (Ifyesgivewerordatesof service) 
No | Unknown Hospital Records 
18. GAUSE OF DEATH [Enter only ona ceuse per line for (e), (b), end (c).] 4 | INTERVAL BETWEEN 
Al EATH 
PART |. DEATH WAS CAUSED BY: “4 a < . “ 
IMMEDIATE CAUSE (a) Cachexia & Septicemia | fos 
ry ! Ls % DUE TO 
Conditions, if anf, which {b} Bed Sores = 
gava rise to immediate cause | 
{a), stating the underlying ( DUE TO 
cause last, (ec) | ae 
ra PART Il, OTHER SIGNIFICANT C CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. es aie 
— F 
= 
§|_Chronic Brain Syndrome Associated with Senile Psychosis _ bia LB 
“ = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Part Il of item 18.) 
& | op CONTRIBUTING [] CAUSE OF DEATH SS i Se eee 
& [UF eiTHER, NOTIFY MEDICAL EXAMINER) 
< 2c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, “farm, 20f. (City or town) (County) (State) 
a Aten” Ses Whites au peblob While ol factory, street, office bldg., aps ; 
ed Be 5 ot work |] et work [] | cen ae seeccses 


4 


that (I) (we) last 


ATTENDING MED, STAFF SIGNE 
PHYS, GH ooirector [J] Pxys. 5/ 24/61 
_-/22d. ADDRESS a. © 


Cromsville State Hospital, Maryland _. 
a 23d. LOCATI: iy, town or county) y) (Stata) 
Wien Le? Tid < 


25a. REC'D BY LUM | 256. REGISTRAR'S SIGNATURE 


% Spare MAY 31°61 | cum exe 7 


3a, BURIAL, CREMATION, | 23b. DAI 
EMOVAL (Specify) 

nes 2 Witz 

‘24 oa DIRECTOR'S stcnaqyhe 


; Chen? 


MARYLAND tas ns HE aN S| OF owt climb Ng cies 18 
Item 1 Tp aa! (2 fb iwk 
oe CERTIFICATE OF DEATH Le 


at 


tor, 


2. Blot ahs {Wherg deceased lived. If institution: Residence before admission} 


~ oaks 
tes NT J). PLACE OF DEATHS DEATH as Y, vA 
= ben y . b. COUNTY 
a 8, Caine _Clruagk{ __msvae arylava p 
2 46 rf b. CITY OR TOWN [If outside corpor: orate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN fF outside corporate limits, wrile RURAL ond give nearest town) 
gos RURAL and Me sar Ss 
> §2 AUN Ch OAL 
. £5 
2 se 2 d. NAME OF hi oe nol in seat give street address) da as DRESS e. IS RESIDENCE 
o £4 OR INSTITUTION Read ON A FARM? 
, oo, BL Maes cis 6 
: /* 
2  } 3. NAME OF First Middle < lost 4. Date 
~ a : 
z 2; Gane ar eee IE f1 ee Gros Ry DEATH 
© 
= 2 5. SEX 6. he; OW/RACE |7. MARRIED NEVER MARRIED [-] |8. DATE OF, BIRTH GE a 
= y 
Sue a cemyle_| (Ve EGF |woowerfy —_ olvorceo fe b. OF /£63 | ; : 
2 & 100. USUAL OCCUPATION (Give nd of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
FA S during most of working life, even if retired) cD) 
oy € Coe ve tons _ Re USA 
3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
9° 
© 
3 : \ Sade wy Av unknown 
= 6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 4 {Yes no. or uninewa} (tl yes, give wer oF dates of service) 
8 5 —_ 
Es 
8 Ky 1B, CAUSE OF DEATH ae ‘only ane cause per "ie for (a), (b). end {c).] INTERVAL BETWEEN, 
7 oe PART |. DEATH WAS CAUSED BY: ON Ny 
2 § IMMEDIATE CAUSE (0) - 
=a 4 Ea 1 
3 = 4 | x DUE TO 
= Conditions, if ony. which (b) 


ires 


gove rise to immediate 
cause (0), stating the under- ( OVE TO | 


lying couse last, (c} 


After this certificote hos been signed by the ottending physicion and completely fill 


iat death occurred at. ZL , from the couses ond an the dote stated above. 
‘ADDRESS mis city or town, state} DAJE SIGNED 


eer le, Hide... sfiafte 


olive on__/? ei » Wee - cand 


— 


eS 

5 

As 5 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTORSY 
z Q ree oe 

a < yes—] not) 
Ch = | 200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

g S| OR CONTRIBUTING C] CAUSE OF DEATH 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 & [20c. TIME OF INJURY Month. Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 a aes loka: White Nateehils factory. street. office bldg., etc.) | 

7s = pom. w at work [} of work [ i 

z 21. | certify phat | attended the deceased fram. 4a YL foe eS wal, t L4G. X 7-5 194/_,thot I last saw the deceased 
a2 

° 

a 

S 

a 

B 

= 


DIRECTOR: 


Pera ARD F_SVUT, 


Zo. "Femov ism Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town. of county) (State) 
EMOVAL (Specify: nae ABS pa } 
rvia l Ha yet (F7Ol \hr ress Cetnote Cheveuton Md 


23, FUNERAL DIRECTOR'S SIGNATURE of oy ADPRESS 9s ue | 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


© 


moy 
TO FUNE 
the registror prior to burial, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


TO HOSPIZAL OR ATTENDING PHYSICIAN: The law requ 
poge 3 should be detoched far use as the buriol-transit permit 


VS 15 (4 J terewceel Meetrlee 


Aihisrtlen Dd 


| pate RAY 2 9 61 ethan f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


od 


2 #2 S113 V9103 
rae Gy . P. ph DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Paes fi “A a. STATE b. COUNTY 
§ M \ Anne Arundel MARYLAND | Mayyland Anne Arundel _ 
= Sho b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporaie limits, write RURAL and give nearest town) 
= & write RURAL and give nearest town) 
SPE Te Annapolis 9 days aN RURAL ~ Edgewater = 
£ Pas d. NAME OF ST GSTAL OR INSTITUTION [if not in hospitel, give sireat address) ||, STREET ADDRESS «. IS RESIDENCE 
2 eam ON A FARM? 
; é 
® 3 _Anne Arundel General Hospital Rt-2, Box-130 ves [] No [x] 
A 3. NAME OF First Middle Last 4. DATE Month Day Year 
a DECEASED oF 
2 (ype or print) Matilda GROSS (ee a May | 221961 
5. SEX Ps COLOR OR RACE 7. MARRIED. NEVER MARRIED. | 8. DATE OF 8IRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 =| | last birthday) |Wyonths| Days | Hours | Min. 
Female | Negre { wiooweo (X] pivorceo[]| Jan. Zi, _ 1895 66 ys. | toe. 
De. USUAL OCCUPATION oe kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, GIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dong Juring most of workigg lifes even if retired) 
thee. Mage _ Maryland U.S. : 
13. FATHER’S NAME @4> MOTHER'S arr NA 


AEs kt ee ¥F W hee, GA Let 


R IN U.S. ARMED FORGES? RMANT Address 


(Ifyes givewarordatesofsdrvice 
Mec d Rope naa ée-tE) Zz 


15. WAS DECEAS 


igned by the attending physician and complet 
-transit permit, Then please remove carbon papers. Pages | a: 


|, cremation, or removal, and in any ey 


a 
3 
° 
x 
o 
2 
ro 
g 
= 
5 
g 
= 
ra 
8 
uv 
€ (Yes, Wy pr unkown) 
: Om) 
a € 18 CAUSE OF DEATH [Enter only one cause per line for (a). vA INTERVAL BETWEEN 
2: ‘ONSET AND DEATH 
ou PART |, DEATH WAS CAUSED BY: 
are IMMEDIATE CAUSE (a) Lay) ter) 
52 Jay 
faa DUE TO 
ae Conditions, if any, which i 
S552 poe 
385 scales seat ale aide bE ris ate 
BC Se (a), stating the underlying f OVET 
4 2 ee cause lest, ly 
ae 2= B a PART I SIGNIFICANT. CONDITIONS cs N26 ite} EATH) ast NOT ELATED TO THE TERMINAL DI! SE CONDITION GIYEN IN PART I(e) Z WAS AU PSY 
B8yo =) PERFORMED! 
Qase. 3 ves XX No | 
ae eS = ]2De, ACCIDENT WAS UNDERLYING []~| 20b. Ne E HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
5 © 3 a | OR CONTRIBUTING [1] CAUSE OF DEATH 
meets | & | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
= O's = _ = = Ee 
De 5S aa 3 <1 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 208. (City or town) {County} {State) 
2 Ld ry 
xs Gee A Wehr ae | White Not While factory, street, office bldg., etc.) | 
2 rs ae =: co 9 at work at work \ 
Bae 
Heoss 21. | certify that (I) (KATIE atiended the deceased from... May..13,......... 19.61 10.......May..22,., 1961, that (1) ODO last 
i> 
HBUZ 0 saw the deceased alive on........ May..22, 961... and that death occured at.,....M, from the causes and on the dale staled above. 
$ fae aS aes 
ane os oe he td 120 -PoMe 2b. DATE 
of rd “4 | ATTENDING MED. STAFF SIGNED 
q aoe 4 an mp. | PHYS. Ped DIRECTOR PHYS. {[ | 73 ( 
was | Zc, PHYSICIAN'S 22d. ADDRESS 
ay NAME. (T ; F 
BaS ME (yee) RL. Richardson 110 Cla: St. Annapolis we 
25 I 2 2 
Qepe2 BURIAL, CREMATION, | 23b. DATE THEREOF , 23c. NAME OF CEMETERY OR CREMATORY FP) LOCATION (City, town or co (Sigte),” 
owt deal | eee ee 
J 
grows ye LT GE] SALkbe AA 2 WICK. 
BvRCATe A 24 open DIRECTOR'S SIGNATURE ) ADDRESS 2 ; | 25a, REC'D BY REGISTRAR | 256/ REGISTRAR’S SIGNATORE 
15M 9/60 - 4A Ly 4 J 
a VILE a) Peeesent. (LALA GY y |DATE MAY 2.4.'61 Claitoa £ Haws 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


K - MEDICAL EXAMINER'S CERTIFICATE OF DEATH u541 04 
1 awa i 


ENGE [Where deceased lived, If Institution: Residence before adinission) 


1 
( FOR Un 


WEALTH DEPT. 


2, USUAL RE: 


pageant Anne Arundel 


~ 5 . STATE b. COUNTY z 
Te: naman | "Maryland Poe IPEP 
a oo be a 4 a 
s"e2 b. CITY OR TOWN [if outside corporale limits, €. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limils, write RURAL end give nearest town) 
2 5 ss write RURAL and give nesrest town) . & 
eee Shady Side Mad. : WASHINGTON, D.C. = 
358 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) “d. STREET ADDRESS + TS RESIDENCE 
ce Columbia Dr.Columbia Beach, prt.home 1014 Cor. Ro., N.W. ves {_] No 
Be 1P a 
As ay SRR EOF Fint Middle ete a oe i ~ Month ~~ Year - 
a E. 
228s {Type or print) Joseph HAMM DEATH Ma: 2h, 1961 
aS s £5 5. SEX 4 6. COLOR OR RACE|7, MARRIED [KX] NEVER MARRIED [_] B. DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sua Male lost birthday) coe Days | Hours | Min. 
x fEn COL. wipowED {_] _—bivorceD [_] 5.28.04 56 = q | 
fas We. USUAL OCCUPATION (Give ki TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
fea a ¢ done during most of working lif 
$325e | ___Ret. Go 1 U.S.Gov't WASHINGTON, D.C. Sida we 
2 85 8S, 13, FATHER’S NAME 44. MOTHER'S MAIDEN NAME 
SSz az 
a ers JAMES HAMM Utes ae Le ? 7 
ZOEES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INPORMANT Adds) D 
alas (Yes, no, or unkown) | (IFyespivewarordetesotservice) ASHINGTON AGS 
pepe MRS. GERTRUDE He HAMM 1074 Cor, 
2s Fa a = 18, CAt {Enter only one cause per line for (e), (b), end {c).) ‘i INTERVAT # we 
4 az ry 
sees PART |, DEATH WAS CAUSED BY: 
$55 ip HiMtolate causa). Arteriosclerotic heart disease. 
5a 
S505 Fad . DUE TO 
385 3 Conditions, if any, which i. Ss - e. 
ae 4 seve rise to Immediote caus fo 
eof eye {e), steting the underlying 
SEEgS cause lost ————s eee a i. 
Saaks z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile}) 19. WAS AUTOPSY 
o ws = 
Sp“ 3 Ee ves Sot No [7] 
ee 3 es = —_— = 
= 322 § Wms | E | Qoe. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
222. & | PRIMARY [J or CONTRIBUTING [] 
| ae ae & } CAUSE OF DEATH. 
< £293 z 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i "204. (City or town) (County) (State) 
5 sV eo 5 Hour em. While __Not While factory, street, office bldg ) 
oa et wor 1 
Roles. = m. 9 
so ae 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry 5 and in my opinion 
ey S20a 
S520e death resulled from: Natural causes X} Accident i. Suicide [e} Homicide fe} Undetermined manner oO 
~~ {> - 
Qos . ; EXAMINER [_] 
Aesse Vee ie - CHIEF MEDICAL 
= = 5a 3 SetruRe. fie adie uA CVE“, p_ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
: 333 & fees DEPUTY MEDICAL EXAMINER [_] May 25, 1961 
ses NAME (Tye) William We Lovitt, Jr., M.D. ‘Address (Street, city, town, or county) _ 
a 225 a [Re BAIAL, CHEAATON: OF ame OF CEMETERY OF CREATOR SCATION (City, town, of eouniry) (Srete} 
a Be R peci : 
Qa~os BBRIAL 5.27.61 Mem E SUITLAND, MARYLAND 
2s . a 
a F | 2% FUNERAL DRECTOR ae ‘ADDRESS pe ck 24a, REC'D : ee 4b, REGISTRAR’S SIGNATURE 
VS. AISME RA e Has 
oaaice ¥ ROBERT G. McGuire 1820 9tn Sta. N. | pate ago! eee 1d. Pinna 


WASHINGTON, DG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5115 CERTIFICATE OF DEATH nig nn wD 


at 


21. | certify 


olive on__ é 


jpat Leper 3 deceased from,.e_— 17 ae 


R ATTENDING PHYSICIAN 


ik? , and that deoth accurred is from the causes and on the date stated abave. 


ADDRESS (Street, cityjor town, stote DATE SIGNED 
as oa y L ta 


ACTUAL 
SIGNATURE 


x ge is 
& % =: x if renee ie ent 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
eee qi Anne Arundel manviano || ° S74 Waryland » COUNTY Anne Arundel 
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a GE 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o3 
es 
be 
£ 5 
3 
4 


2 
rf 
& 
“oO 
ie 
J 
C= 
5 
‘2 
5 
3 
= 
= 
a 
c 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= (Yes, no, or unkown) | (Ifyeagive werordelesofservice) 
3 3 Yas WW 218-05- Mrs. Zelda L. Horton ,same 
= 18.” CRUSE OF DEATH [Enter only one cause per line for (e), (b), and (c) INTERVAL BETWEEN 
g ae PART |. DEATH WAS CAUSED BY: De own cdi litt 3: 
gS z IMMEDIATE CAUSE (2) het <4 = = 
5 of 
= Essz , 7 j DUE TO 
B63 3 Conditions, if eny, which (b) ‘- x 
a Mate | gave rise fo Immediate cause d 
ae we (e), steting the undarlying DUE TO 
Seey & miei, Lo ai , 
es A £5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS. urors 
Syu oe — i> aa D 
zal] 5 ves {Jj No [a] 
iS 255 WA E200. externa CAUSE WAS 5 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of iiem 1B.) w 
gee & | PRIMARY (1 or CONTRIBUTII 
GEzie 3 | cause oF DEATH. Found drowned (fell overboard) (from pier) 
oo = a: ai a ASE et 
gs Se 3 |2oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Siete) 
asU82,5/8 Hour 9.m, While Not While factory, street, offica bldg., etc.) | 
oes 5° A213. ad 213 at work [] at work River -Yacht Clui Ferndale AA Mad. 
at} 20 a 21. I certify that | took charge of the remains described above, held an. Autopsy fx} Inspection ia} Inquiry (i) and in my opinion 
be ee F ae Es 4 
SESU5 death resulted from: Natural causes [_} Accident [KJ Suicide [1 Homicide {=} Undetermined manner [_] 
2 8 bl a: CHIEF MEDICAL EXAMINER $1] 
= 
rays a 3 C ACTUAL ay ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
$244 SIGNATURE MD. 
g8 a = < ee DEPUTY MEDICAL EXAMINER [_] 6/22/61 
G oues NAME (typ) Russel] S. Fisher, M.D. = Address (Street, city, town, or county) _ i 
a Hy 2P 2 Fle, BURIAL, CREMATION, 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, of country) (Siete) 
ABS REMOVAL (Specify) 
+ eh BURIAL | 5-24-1961 | Evergreen Mem.Gardens__Finksbur Md. 
23. FUNERAL DIRECTOR ‘ADDRES: ‘24a. REC'D BY REGISTRAR) 24d. REGISTRAR’S SIGNATURE 
YS, AISME - a 
pass Cc. M. Waltz, Winfield > Maryland pare MAY 24°61 Cisttan £ 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


nded the deceased from. 


MAY... Big. csee May...9.,....... 1961, that (1) (we last 
19.41, and that death occured at.........M, from the causes and on the date stated above. 
ms sath occured, 26"Biae 


22b, DATE. 


ATTENDING MED. STAFF 1G 
wy / bd, M.D. lane pa] DIRECTOR [] Pays. Oo 07, a 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
r4o4 CERTIFICATE OF DEATH Wop) 1 
5 —— eee. a tS ———— —— = es —— A 
$ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 
- e. COUNTY A a a, STATE b. COUNTY 
gg : Anne Arundel MARYLAND Maryland Anre Arundel _ 
2 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL and give neeres! town) 
write RURAL end give neerest town) % 
ms apolis 13 days RURAL = Harwood 
5 i-~|— a |S ie —— 
£ pss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ) e. 1S RESIDENCE 
Sse ON A FARM? 
aa Anne Arundel General Hospital / ves [4 NOT] 
fs oe 3. NAME OF First Middle ~ Last 4, DATE Month Dey Yoar 
ean DECEASED OF 
(Type or print) DEATH 
gale | a, Bertram Leon IRELAND | _*A™ May 9/1 es 
Chass 5. SEX 6. COLOR OR RACE} 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoers |IF UNDER1 YEAR) IF UNDER 24 HRS. 
BGs lest bisthdey) | Deys | Hours Min. 
aSe Male White WIDOWED [_] __DIVORCED Ma: 8 1961 pate! |p pal 
Bes T0e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$36 done during most of working life, even if retired) 
a EMS 
ae ar | __ Maryland =e U.S. an 
Boe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cet he 
Se © ¢ A 
8 322 Frank M. IRKLAND le | Elsie Louise PADDY ~~ 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 323 (Yes, no, or unkown) | (Ifyes give weror detesof service) 
= #8 a 
aoe 2 Hospital records. ; 
<4 § oe = g 18. CAUSE OF DEATH [Enter only one ceuse per line fg (e), {b), on Bf INTERVAL BETWEEN 
S225. PART |. DEATH WAS CAUSED BY: - eee, Are 
5 ay ao IMMEDIATE CAUSE (e}__ v = 
So. i~ ~— 
Sagas 7 x DUE TO 
z2 ae £ Conditions, if eny, which (b) 
me 356 $ geve rise to immediete ceuse | 
= aes = (e), steting the underlying DUE TO 
ose couse lest. oe (e) | 
pe 2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle); 19, WAS AUTOPSY 
aa 8 io} — PERFORMED? 
Ge S YES no [J 
me Fy os T WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) —s 
mou & oO CONTRIBUTING [_] CAUSE OF DEATH 
mee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oss < 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
2 = a Hear ace: While Not While factory, street, office bldg., el.) | 
8 2 = p.m. 19 Jet work et work I 
‘Om 
So 
Bo 5 
aon 
> 6 
& 
a 
| 
m4 


age 3 should be detached for use as the 


be filed with the State Dept. of Health prior to buri 


o 22d. ADDRESS 
he i Stuart H. Walker ___| 121 Cathedral St., Annapolis, Md, P 
22 3 We. BURIAL, Cea 23b. DATE THEREOF °23c. NAME OF Sp OR CREMATORY a See Ww town or county) (Stete) 
o2os Pe PR ae ae Y = = gee : 
hte (4) 24 FUNERAL DIRECTOR’S SIGNAT} estate “ADDRESS: Le MA) cea 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Focstnegh Aloe DaT 761 ae 
i 7 AS a featoay sf Ati 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH voi 42 


. PLACE OF DEATH ]| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


ge | faryl b. CouNTY 
Anne Arundel MARYLAND and oe 
“b. CITY OR TOWN {if outside comoreie limits, ¢. LENGTH OF STAY IN Ib | “ one OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 


write RURAL end give neerest town) 
Baltimore 25 Few instant: Baltimore 25 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) \ d. STREET ADDRESS e. IS RESIDENCE 
| ON A FARM? 


Johnson used ears lot,Belle Grove Rd, 25 Namn Ave. ves [1] No XX] 


3. NAME OF First Middle fast 4, DATE ‘Month Dey Year 
DECEASED 


OF 
tie oie ian teak oP PEATH May the tenth 19 61 


5. SEX [6 Parnas RACE 7, MARRIED SE] NEVER MARRIED D| | 8. DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


lest birthdey) | Months) dD i i 
| W | wiboweD [_] pivorceo [-] | 12/8/24 | 6 :e Se Bae 


yrs. 
1De. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Mechanic lAncher Meter *rt. Brooklyn,N.Y. USA 


43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Leroy Isaacs | Jessie A,Gray 


15, WAS DECEASED EVER re U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
No 44-18-1489 Mre,Mary Isaacs,(wife) Same 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. page eo ela 


IMMEDIATE caUst io) Strangulatdon,by hanging himéself with a rope. Sudden 


DUE TO 


Conditions, if eny! which (b} 
geve rise to immediete cause 
{e}, steting the underlying 
cause lest, 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
PERFORMED? 
ves [] No¥] 


20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18 
PRIMARY 9% or CONTRIBUTING (scewed to apoll) 


Sobel alld Tied one end of arope around his neck and the other end to ahook 
a Es io ag OF INJURY. Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm,  20f, (City or town) (County (Stete) 
5/10, 16/61 | White Not White fectory, street, office bldg., etc.) 


Jet work |] ewok XI | Bellegrove Rd. Baltimore 25, A.A. Md. 
2. 2 artis that I took wea of the remains described above, held an Autopsy iba Inspection (xl. Inquiry x). é in my opinion 
death resulted from: Natural causes [], Accident [7], Suicide [3 Homicide [_], Undetermined manner [_] 
4 CHIEF MEDICAL EXAMINER [_] 

G , 7 LJ 
ACTUAL Li om ‘i WW 10/61 
eaeWATonE 7 vee kit a4 e _ mip, ASSISTANT MEDICAL EXAMINER oO 5/ / DATE SIGNED 
Senate DEPUTY MEDICAL EXAMINER BX] 


NAME (Typo) Gustave H,Faubert,M.D. Address (Street, clty, town, of county) Glen Burnie,Md. 
~ BURIAL, ‘CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


| 
lay_15, 1961 | Shere Land Mem. Gard: ns. ~_Keypert, Ne Jersey 


ADDRESS. EGISTRAR’S SIGNATURE 


tc 4001 Ritchie Muy. Balte 25),.A.MAY 1 0% 


Quibus f fe ae = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTI 8 
CERTIFICATE OF DEATH noe ov wo 5493 


Mw 1, PLACE OF DEATH 2 USUAL apa Taps deceoted lived. tf institution: Residence before odmission) 
a. bees 9 a > 9. $ b, COUNTY a 
bs ; 


ae Sl 


b. CITY OR TOWN (If outside corporate fifits, tite ¢. LENGTH)OF STA) i Ib c. CITY TOWN {If autside’co » write RURAL ti give ae town) 
RURAL give neores! taw; 
d NAME OF HOSPITAL {I(frot in rospital, give street =] STREET ADDRESS, e. 15 RESIDENCE 
OR is 4 . Prt > oe ON A FARM? 
Zar: vt! yes [] wo 


3. NAME OF Fiest 5 Monthy Oa Yeor 
DECEASED OF ? y 
(Type or print) bls - Y 19 

5. SEX La COLOR OfRACE |7. MARRIED [] NEVER MARRIE ‘yy ‘OF BIRTH 


Lay 7 wipowed [] pivorceo [J AN i D/ g % it 


100 USUAL QCCUPATION {Give kind of wark dane 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAGE (Stote or foreign country) 
during gigs! of working lite, retired) OP ae 
é f 


13. FATHER'S NAME 7 Wy, 14, MOTHER'S MAIDEN NAME 


EFL 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURIT js I" INFORMANT 


[Yes 09, oF yntnown) | {IF yes, give war oF doles of service) 


oth? Page a 
oat 


oft 


the funeral directar, 
should be filed with 


e 


led 
Pages 1 ani 


ficate be executed within 24 havrs oft, 


se remove carbon papers. 


in 72 hours after death. 


18, CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: np 4 is ane Pea 
IMMEDIATE CAUSE (0) 
4 DUE TO as 


conditens a a4 which w LEMMAS ak, << a ot 1 


gove rise to immediore ( 1. 1, 
couse (0), stating the under: 
lying couse last () ET 2. LR Cele’ p 
Paat Il. OTHER SIGNIFICANT CONDITIONS CQMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)]19. WAS AUTOPSY 
‘ORMED? 
ves NO 


that the death certi 
Then pl 


ires 


The law requ 
g physician. 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il af item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


————————— 
}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 208. (City or town) (County) (Stote) 
Hour 0. m While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J ‘ 


21. | certify that attended the deceas from. AC. 2, 19.B/.thot | lost saw the deceased 
qs? Z 


alive an____. 2 =y a _, and that seath ate ats , from jhe causes and an the date stoted above. 


MEDICAL CERTIFICATION, 


tal ar attendin 
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the hospi 


TTENDING PHYSICIAN, 
‘OR: 
page 3 should be detoched for use os the buriol-transit permit. 


‘ADORESS (Street, city of town, ies DATE SIGNED 


ACTUAL Ao FA At Caton 7 
SIGNATURI MD. oo aa ar a oe if ee 


PHYSICIAN'S 
NAME (Type) 


‘Wo. BURIAL, SiGMAHON, DATE THEREOF Zc, NAME/OF CEMETERY OR CREMATORY 72d. U 
REMOMAL(Specity| ug 
¢ 
© 


23. FUNERAL) DI RSS| RE ADDRESS J ‘24a. REC'D BY REGISTRAR ‘abl REGISTRAR'S SIGNATURE 
pateVUN 5 *61 Chitika £ Phaud 


the registrar priar ta buriol, cremation, ar removal, ond in ony event wi 


_ TO HosPItgs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH vo1tg 


1, PLACE 2 lai 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. o. SI 


‘Anne Arundel. wis id “Waryland > Buiice George 


b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Geo G. Meade _3 days _| Laurel 16 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. . IS RESIDENCE 
QR,IN: ‘ON A FARM? 


United States Army Hospital 709 Park Ave Apt # 15 ves] Noe] 


3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED 


gate eel KAREN MARIE JAHNCKE DEATH MAY 6 19 4 

5. SEX 6. COLOR OR RACE |7. MARRIEO[] NEVER MARRIED [-] | 8. DATE OF BIRTH %. Pas. lam TYEAR ONE 24 HRS. 

Female Cau wioowel)| oworceot) | 4 May 61 “SA pees ‘| ogre ae (el 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

- ~ Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
JAMES H. JAHNCKE M; ARLENE BURKEY 
Negi Deer Asey yey Deseo roca 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= - Father 709 Park Ave Laurel, Ma. 
18, ger: — ee per line for (0), (b}, ond ()-] INTERVAL BETWEEN 
IMMEDIATE CAUSE (0) Prematurity 


¥ * DUE TO 


— 


th. Page 4 
udirectar, 


hours “@ 
i ©... 
Pages 1 and 2 should besfil’ 


TOR: After this certificate has been signed by the attending physician and campletely filled 


] 
mera 


the’ 


papers. 


pee urs after death. 


Then please remave car 
, and in any event, wi 


Conditions, if ony, which (by 

gove rise to immediote 

couse (0), stoting the under. ( CUETO 

lying couse lost. tc) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I (0) 19 WAS AUTOPSY 


| ves NO Et 


[-transit permit. 


the State Board of Health priar te burial, crematian, or remaval 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Ooy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 9. m. |White Not while foctory. street, office bldg., etc.) ! 
jot work [J ot work [J ' 


21.1 certify that (|) (MOEXS6HAd) attended the deceased from. _A_ May. -» 19-Al, to_- -, 19..__, that (I) (we) last 


_-.- 1961. , and that death occurred at 9% afk Fram the causes and on the date stated abave. 


22b, DATE 
SIGNED 


MEDICAL CERTIFICATION 


the haspital ar attending physician. 
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ATTENDING, MED. STARE 
PHYS. XC) _ DIRECTOR PHYS 6 May 61 
2c. PHYSICIAN'S, 22d. ADORESS 


“SHERMAN S. ROBINSON, Capt., N.C. Ma, 
JURIAL, CREMATION, | 23b, DAJE THERBOF 23c. NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify) gir 
‘a fe é/ 5, OE Is 
URE 7 


etl 

24, FUNERAL DIRECTOR'S SIGI DRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) f LL Sere Sen L/ yy) noes , eae Sb elas 7 ah 
15M 9/59 AA { OATE q 
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that the death certificate be executed within 24 haurs afte 
Then please remave carban papers. 


‘OR: After this certificate has been signed by the attending physician and completely filled 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5125 CERTIFICATE OF DEATH evg.om we, UD115 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


+. PLACE OF DEATH 


e ONMAone Arundel maryianp || ° STATE Maryland »SOUNTY Anne Arundel 
ee __ 
b Shy ie PN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neores! lown) 
AL ond give neprest,town) Mi 
oeynthicum Hghts, | 2 7/2 yrs. Linthkcum Hghst. ~ 


Ey BAEOe HOSPITAL (If not in hospi. give sree! odéress) d, STREET ADDRESS v 1S RESIDENCE 
INSTITUTION a ; A 
408 Hawthorne Ro ad #408 Hawthorne Rd. | yes 1] No 
— = 
3. NAME OF First Middle lost 4. DATE Monthy Doy Yeor 
(Type oF print) MARTHA SUSAN JENKINS DEATH MAY 29 yy 61 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-) |B. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS 
Fy * ‘at buthdey) | Months| Days | Hours Min. 
Femal White |wiowe Q oworceo K] | 18% May 1880 / ys 


Wo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, pen iF retire fi mbar 
Housework ¢ ete) Own Home Virginia (Loudon Col) Lhe Sawe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Ww. Howell Rosalie Jacobs 


Lia WAS elses Se every U.S. ARMED Tones? 18. SOCIAL SECURITY NO 
fox no, oF unknown) 7 TY pray 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


17. INFORMANT Address 
Mrs. Nesbit L. Jenkins Same As #2 


INTERVAL BETWEEN 
ONSET AND DEATH _ 


PART I, DEATH WAS CAUSED BY: 4 ar i— ay ee 
IMMEDIATE CAUSE (o)_/ / 2 JIE f AN. "ah he 
)x DUE TO : 
¢ y i er, " yy y = hj? ? 
Conditions, if ony, which pee ATE KAS YJ iV 


gove rise to immediote DUET 
couse (o], stoting the under- UE TO 
lying couse lost. te 


é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. was ee 

° a ME 

= 

iS ves No 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F, (City oF town) {County} {Store 
5 Bear Bi. While Not white foclory, street, office bldg., etc.) 

3 p.m. 9 jot work [] of work ' 


21.4 certify that , attended the deceased from,_/- MAINS 1982 / glo sere ei... , 1%.2L.,that | last saw the deceased 
Lars : 


alive an__. 5 AUS Eales and thot deoth accurred at 2_ <M, fram the causes and an the date stated abave. 

/ ae ADDRESS (Sireet, city or town, stote) DATE SIGNED 
ACTUAL : he Fy” Si 
Sewature wm be (gf L/S a dae 2 4 


PHYSICIAN'S i Oi A \ 
NAME (Type) me © tt! K AV ojo. 


220 BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Store} 
) 4 fi 4 
urla Loudon Park Cemetery Baltimore, Maryland 
23. ed R's, ‘st 
Vliet tex. 


ADORESS 2da, REC'D BY REGISTRAR 
Glen Surnie, Md. care WN 1 61 


‘Tab. REGISTRAR'S SIGNATURE 
ttwn df, Plan 


— 


Fi hours after 


led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after deaf! 


ects: 


[AL DIRECTOR: After this certificate has been signed by the attending physician and complet: 
ransit permit. 


The law requires that the death certificate be execu 


Fay be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 
tor, page 3 should be detached for use as the buri: 


be filed with the State Dept. of Health prior to burial, 


death, 
2» TO FUNER, 


direct 


VR 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


Sail CERTIFICATE OF DEATH 05 1 1 6 


wee (AED hs MARYLAND 


PLACE OF DEATH 


ize USUAL RESIDENCE (Where deceased lived, If Tenner posed Belore edmission) 
e. COUNTY 


e. STATE MD - ae ae vA\ 


b. CITY OR ee (if outside comporete limits, c. LENGTH OF STAY IN Ib 
wrila RURAL end give nearest town) 


ae 


c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


Sse 2 De On 


d. STREET ADRESS. 


[= Re ah OO. 


e. 1S RESIDENCE 


ON A FARM: 
YES NO 
Month Yeer 


PA AALS- ic 
d. NAME OF HOSPITAL OR STITUTION (if not in a aa street eddress). 


Lakes Dar tel Jolxxaf 


i NAME OF | First midge { ict 
E { ' 
(vee orerint See eA - FE Be A 4 ig DERTH it es GI, 
rs. SEX 77.6, COLOR OR RACE 9. AGE (In yeers |IF UNDER 1 YEAR| IF _ 2a HRs. 


_ 


8. DATE OF.BIR v 
, 7. MARRIED BBS magico [| | ; Jost binhdey] 
ys WIDOWED RED [_] Bi = 3 23 yrs. 


Poses ee Deys | | Hours | Min. 


Oe. USUAL caRsuon (Give kind of work | 1Db. KIND OF BUSINESS ORcINDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done are most of waking life, even i aired ia “5 4, 
DS cor at ‘ Ca DrAwv AU LN 
i 5 its aris 14. MOTHER'S MAIDEN NA J 


SM RAM142.A fa A ert. vO, pe ccna! \ 


i  WAS/DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY NO. 
es, nof or unkown) | (Ifyes givewer ordetes of service}| f 
BN | ek Laver Cay AK 


f \ oa pen ee e aN 
+ 4 = 
IB. CAUSE OF DEATH [Enier only one couse per line fpr fa), (b), end (c) ar = i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: kr 5 pemge es fod fe é Fad L ARIE EAT 


IMMEDIATE CAUSE (2) tL e2 


43QYy DUE TO fe en 
Conditions, if oe Oe lle he rABuiicn is ¥. } Fe es A A 
(8), steting the underlying ¢ DUE - (9: 2c Cut er BRA y eee 
PARI TED & . TER 


of» 


gave risa to immediete couse 


19. WAS AUTOPSY 


4 I. OTHER SIGNIFICANT CONDITIONS| CONTRIBUTING TO DEATH TO DEATH BUT NOL R! JAL DISEASE CONDITION GIVEN IN PART Va) 

e PERFORMED? 

< YES no [] 
uv = <. = = SS 
= {20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. <i nature of injury in Part | or Part Il of item 18.) 

& | OF CONTRIBUTING [| CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
a Hour a.m, While Not While factory, street, office bldg., etc.) | 

= Ba 19 et work et work | - ' 


2. I certify that (I) ata attended the deceased from... Sef 19 es Seat aa fe AD nce that (1) ons last 
sae 


saw the sec alive on... Tawny bs » and that death occured a M, from the causes and on the date stated above. 
226. SIGNAJURE ; r 


¥ 22b. DATE 
i 2 ~ be ATTENDING, # MED. STAFF SIGHED 
PEIN > M.D. | PHYS. THR. DIRECTOR [_] PHYS. [_] VY2¢ (i 
22c¢.~ PAYSICIAN’S 22d. Ces } 
NAME {Type} | < tk 4 . 
¢ A ont Bera eM eed 
23a, BURIAL, CREMRHO 7 23d. LOCATION (City, town or coun) (State) 


REMOVAL (Specify) 


_ldawhee TNR vall 


REC'D BY REGISTRAR | 25b. awe SIGNATURE 


AGM LZ 


*) 23, NAME | OF ok =e 


24 FUNERAL DIREGTC FUNERAL er Ss SIGNA TURE 


C FF yy: 2 DATE 


_Biniftlt 


MAY 26 '61 Cntlad Lf Heag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 5797 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ud117 
HEALTH 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoozed lived, If inslitullonyRipidence before admissi 
= @, STATE b. COUNTY 
Anne Arondel MARYLAND Merylad id 
, cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporele limils, write RURAL end give neerest Town) 
ry 
Bee L Annepolis 
3.5 NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sireel address) d. STREET ADDRESS : "| @, IS RESIDENCE 
ral 8 hs ON A FARM? 

‘; —|___Anne Arundel General Hospital _ | 621 Second Ste ves] No fd] 
5 é § 3, NAME OF — DS ee Middle - Las! 4 4. DATE ~ Month Dey Year 
e 3 DECEASED OF 
cies Mbeseu bi BELINDA. JOHNSON DEARTH May lb, 1962 
or Ew 5. SEX 6. COLOR OR RACE 7, MARRIED [| NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR| IF UNDER 24 HRS. 
Pek eae test birthday) nee Deys | Hours | Min. 
Bea ge Female Colored wows] _ divorcen(] Jane ’ 196} yn rn vw 
awoge TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote.or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
30 Q done during most of working life, even if retired) y tL. y 
Bae : é. A. i ¢ os Z 
B65 HE, i apo 
ena 0 
S& o 7A 
9 =§ WAS DECEASED EVER IN U.S, ARMED FORCpS? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = 
3 z (Yes, no, or unkown) | (Ifyesgivewerordetesotservice) * d A Mb 

ae “4 a (2 

§ a § 18. CAUSE OF DEATH [Enter only one caure per line for (a), (b), end (c).] INTERVAL BETWEEN 
care 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e} Interstitial Pneumonitis _ lags | Mot 2 


‘| K DUE TO 
Conditions, it eny, which (b) se 2 
Gove rise to immediote cause E = 
(e), steting the underlying ( DVETO 
couse lost, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel} 9. WAS ‘AUTOPSY 


z 

fo PERFORMED? 
s ; a ves PQ no [i] 
i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) — 
& | PRIMARY [1] or CONTRIBUTING [7 

& | CAUSE OF DEATH. 

3 | 20. TIME OF INJURY Month, Day, Veor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 208. (City or town) — (County) (Siete) 

a Hour a.m. While Net While factory, street, office bldg., etc.) H 

= pin: 19 et work [_] at work [_] 


ee ee ———E——E———————E—E————————— Ss 
21. 1 certify that 1 took charge of the remains described above, held an Autopsy [XX], Inspection (5 Inquiry a! and in my opinion 
death resulted from: Natural causes [xl Accident {o} Suicide [_|, Homicide ‘im! Undetermined manner Oo 

CHIEF MEDICAL EXAMINER & 


ete! 
ACTUAL - 
SIGNATURE hts ale map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


DEPUTY MEDICAL EXAMINER Oo 


NAME (ys) Rugsell S. Fisher, M.De Address (Street, city, town, or county) 5/15/61 


Zia, BURIAL, CREMATION, 22b, DATE THEREOF | 22, NAME OF CEMETERY OR CREMATORY y ye a 
NATURE 


24b. REGISTRAR’S SIG! 


Onthun f Kinin 


1s designated agent, prior to burial, cremation, or removal, and 


2 
% 

3 
a 


ToD 
or it: 


REGISTRAR 
any 


< 
& 
2 
FA 
re 


5M 9/60 


a 


th. Page 4 


dl 


the funeral directar, 


e 
Y 


led 17 


» 
ee) 
= 
= 
5 
o 
a 
2 
S 
5 
cf 
D> 
5 
2 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
Then please remave carban papers. 


the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


TO HosPr 
may be Same 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5128 CERTIFICATE OF DEATH vo118 


aren 14 , 120, to_May 19,..__., 191. that | last saw the deceased 


alive an. May 19, , 19.6)____, and that death accurred at 63 0PM, fram the causes and an the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 
Signature saga Ud. ie ous, mo. Children's Center, Laurel, Mda 5/19/61. 
Nanette) Margaret W. Moja, M.D. Children's Center, Laurel, Md. __5/19/61_ 


220. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ure) Me 


REMOVAL (Specify) - NA = if F : 
ars Mav ae 196] District Trsinine ¢ fie 


IF &L. 1 ns 
23, BUNERAL DIRECTOR'S, SIGNATURE ADDRE - da. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
vhildren's Center MAY 61 j 
Laurel, Maryland DATE 26 a 


Reg. Dist. No. 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. f institution: Residence before admission) 
2 COUNTY Anne Arundel Aen 0. STATE b. COUNTY 
b. CITY OR TOWN (IF outside corporote limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL onchaix S895 {Ra 4 - 
» Md. 3 yrse Washington, D.C. =, Piben~ 
d. NAME OF HoseTAD RS PDO Avo! Biv age-School d. STREET ADDRESS e. is RESIDENCE 
j 1 
Children's Center 300_= 16th Syreet N.E. 7 ves] No fg 
. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED | OF 
(Type or print) Donald Lee Johnson DEATH May 19 161 
. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [I/F UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthdoy) [Months] Doys | Hours | Min. 
male White |wiowf —oworceoO | June 17, 1956 hom. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Institutionalized _ Washington, D.C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leonard Leroy Jo}mson Shirley Stuckey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT ‘Address 
(Yes, no, or unknown) UU ye, give wor oF dates of service) 
pe | ae Children's Center, Laurel, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Microcep haly 2 cate 
je IMMEDIATE CAUSE (0) 
DUE TO 
a x 
Conditias, iene whe i Metal Retardation 
gove rise to immediote 
couse (a), stoting the under. (| DUE TO 
lying couse lost. ) 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}|19. WAS AUTOFSY 
iS 
‘A yes [] NO 
= | 200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& |OR CONTRIBUTING [] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a cue astm While Newbie foctory, street, office bldg., etc.) | 
= jot work [} of work [7] H 


eo” Page 4 


of 
Pages 1 and 2 sho} 


» 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled Sby 
nfter death. 


Then please remove carban papers. 


-transit permit. 


the registrar priar to burial, cremation, or remaval, and in any event within 72 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


rif@gey the haspital ar attending physician. 


page 3 shauld be detached far use as the buri 


TO HOS! 
may bet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5429 CERTIFICATE OF DEATH nes, vit. vo. UII 


|. PLACE OF DEATH + a Har Poe (Where deceased lived. If institutian: Residence befare odmissian) 
oo, COUNTY MARYLAND b. COUNTY 
Anne Arundel * Maryland Anne Arundel 
b. CITY OR TOWN (If auiside carparate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest tawn) 
RURAL ond give negres! town} 4 
po 2 days Annapolis Z 
d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
Anne Arundel General Hospital 2029 Smithville Street. VESTN 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED» OF 
(ype or print ISAACS JOHNSON Jr. OrATH May 13 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] JF UNDER 24 HRS. 


last birthdoy) z 
ale Colored |wirowexXX  oivorceoO | June 128 /¥o 3 Z 3 er) [Months] Boys | Hows | Mi 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 
during mast of warking life, even if retired) 


12. CITIZEN OF WHATCOUNTRY? 


Gook-U .S.Naval Hospi. ne nce Annapolis, Maryland: USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ISAACS JOHNSON Sr. BLANCHE STEPNEY 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) | (IE yes, give war or dates of service) 


No 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (€).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: days 
MCA eRe, Coronary Thrembosis 8 
; 
a LO): DUE TO 
ons. if any, which w__Corenary Artery Disease 2 days 
gove rise to immediote —% 
couse (0}, stating the under- ( OVE TO 
lying couse lost. te) 
S Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iia}, 9 "eter 
i 
3 yes] No] 
= [200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
3 
& |OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |[20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
6 Hour 0. m. White... Nepslhile factary, street, affice bldg.. etc.) | 
2 ot work [-] at work i 


ACTUAL 
SIGNATURE. 


MID. oo Sdeee 23 oss Se ke eso Bee See 2. Ree ee 
NAME tiyes)_1 oH sJOHNSON ____CAtvert Street Annapolis, Maryland 
220. BURIAL, Fae 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (Stote) 
Burtay’ 5-16-61 Brewer Hill Annapolis, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


C.E.HICKS J Annapolis, Maryland pate MAY 22 '61 Cedhen B, Pina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5130 CERTIFICATE OF DEATH 05120 


road) 


Spice 
& ae _ PLACE OF DEATH > 2. USUAI Once (Wheye deceased lived. If institution: be ce befare admission) 
Se «eel a. COUNTY 7 E b. COUNTY 
be bet r MARYLAND ALLE (Co ’ ES: 
ae oe b. CITY, OR TOWN (If outside corparate limits, write c. LENGTH OF STAY IN 1b «. SIW OR yn iGuide corporote limits, write RURAL ond give nearest town) 
S 2 sp AL and give. nearest towla)_.. is A f- % 
Sd f 
p= Lejcie Pets im Biel Saha A 
wwe = d. NAME OF HOSPITAL (IF not in hospitol, give street address] d. STREET ADDRESS e. IS RESIDENCE 
o = 8 OR INSTITUTION ? r) ON A FARM? 
a a 
2 Yo Yes o No Ba 
2 3 3. NAME OF os First # Mid: Last 4. DATE Manth Pe 
x - DECEASED . s OF a 
é he or print) . E id Zt DEATH 7 he sf 
be 3.5 tat OR a i. — NEVER MxRRIED [] | 8- Dare OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF ane 24 HRS. 
= r G <6 soars Months] Days | Hours | Min 
Dem Le, Cet wiooweo [} _ivorcep [] ae SIA| EX | 


19a. USUAL OCCUPATION (Give he of work done) 106. KIND OF BUSINESS OR INDUSTI Die. ene or foreign country) 12. CITIZEN EXVHAT COUNTRY? 


lying mast af warking &fe, gven if retired) /, z 
ea y ; COLE i { i 
13, FATHER'S ae fj M32 MOTHER'S MAADEN NAME . 
Dik chat ken, aie (OD EO 


45. vii DECEASED EVER IN U. S. ARMED FORCES? . SOCIAL SECURITY NO. |17,, spat Address 
Grete7ée o is yeu. give war or dates of service) 1 i a 4 
iit BL. AY) beitwé “hin Cictih 


1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and {c).] INTERVAL BETWE! 


Then please remave carban papers. 


burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


d by the attending physician and campletely fillea 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


OSETAND DEATH 
PART |. DEATH WAS CAUSED BY: 
je See Congestive heart failure Yfaay 
4 y  bUETD ‘ 
= ler ren ogy herr Ges ) Mitral insufficiency 6 months 
3 3 gave rise ta immediate DUE TO 
€ 
eee couse (a), stating the under- , 
ees iyimabcova lett «Hypertension 6 months 
ate Britaicouse tors 
wes > Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifai]19. WAS AUTOPSY 
Zoe = 
fas < yes>} NOT) 
cote Be) uv 
Poa ©] © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Ul af item 18.) 
$s & | OR CONTRIBUTING C1] CAUSE OF DEATH 
sus G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe 2 
O55 % |20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, form, | 20f. {City or town) (County) (Stote) 
529 8 ie ee While Nanbtile factory, street, affice bidg., etc.) | 
sei 3 p.m. 19 Jat work [] at wark 
E.85 
e255 21.1 certify that (1) (this haspital Siencee the deceased frorAugust 1, a 1960 j.__ May_ 16, 3 19.62, that (1) (we) last 
ge 90 i; pita, si 
meta = saw the deceased alive an: ___ wy 1 Pe Oy 19° =, and that death accurred 8220p, fram the causes and an the date stated abave. 
2 «oOo 8 
=Os 2a q 226. DATE 
ae ‘ ATTENDING MED. STAFF \s Ko 
ea het = 47 M.D. KH Sieecror PHYS. Ma; 185 1961 
2x 7 al A 
teats ic. PHYSICIAN'S . 
» Gea NAME (Type) ~Theedoyé H. Johnson, M. D. Valvert St., Annapolis, Meryland 
338 ’ , ’ 
K 2 
ee 0 eee eee = 
“BES 230, BURIAL, CREM, 23b. DATE 1 VO di EMETERY OR CREMATORY 23d, LOCATION jCity, tawn, or county) Stote) 
ra ’ ( 
225 3% REMOVAL (Spe: ‘) ~ * - 
ofoee A 5 tt T-20-4 E : 
we )\. 24 Funerat pirector's ee Cee R 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ea ef AAV i 61 tan fe Maine 
Isat 9789) zZ D2 [Ketaé- ifr G LOE pate HAY 19 Z. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ite Bes CERTIFICATE OF DEATH 


al 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Doys | Hours] Mir 


ir ‘: Reg. Dist. N. 
® 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmisian)} 
Le Se - oe b. COUNTY 2 
* 5} A- A. be io AA. ; 
=. Ore b. CITY OR TOWN (IF outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib & CITY OR TOWN (ff outside cqgporate Himits, write RURAL and give neares! town) 
85 a RURAL ond give nearest town) 3 > 
Ss 2 x DITO Nr wi 
= 3 d. NAME OF HOSPITAL (If not in hospital. ive street oddrers) 9 d. STREET ADDRESS. e. 1S RESIDENCE 
3 * OR INSTITUTION. 4p: Bn '() <4 7 ON A FARM? 
Es a f Fe 
s i 0 Wad et An OArK, ves no 
2 5 3. NAME OF First Middle tos! 4. DATE Month Doy Year 
= 2 DECEASED S OF : 
or theremin Vang S. Paty Now Bean 2\ 1G 1s 
= o 
2 


9. AGE (In yédrs 
laxs-pirthdoy} 
yes 


5. SEX 6: COLOR Gi RACE ]7. waRRieD[-] NEVER MARRIED [] | 8. DATE OF BIRTH 
SF il wivoweo [-~  oivorceo | C2 pnd, 2.L) ig 2¢ 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


hysician and completely mm ) f 


Then please remave carban papers. 


De ae 2 US AL 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: " , ( 
VA Y VON 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(len-ne, Brusketen) | i yet, Gin war oc date of arvicd] 


ing pl 


INTERVAL BETWEEN 


ONSET ee DEATH 
/} DUE TO 
/ cy, 7 ae 

Conditions, if ony, which wo Maypre Terrace he 


gove rise to immediote 
cotte (0). stoting the under, ( UE TO we 3 TATE (Pave 2 
lying cause last. () code ‘ 


Part 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Mero rREG 
MI 


vss] noo 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (] 


, 


20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, T20F.¢ (City of town) (County) (State) 
Haur 0. m, While Nat while foctory, stree!, office bldg., nib 
pom. 19 lat work [1] at work [J 
Bey oy wF9, aE Be ae .that | last saw the deceased 


£0 PM, fom the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote! DATE SIGNED 


21. | certify that | attended the deceased from_.A_7. 


alive ont. 20m 1G 


ACTUAL 
SIGNATUR' 


_, and that death occurred at {Os 


After this certificate hos been signed by the attend 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 
4 
, 9 


the haspital or attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
‘OR 


D. PL LA 


Py PHYSICLAN'S £ 
er NAME (Type), O14. c- eee atl ae 
& oo 
5 3e ®. BURIAL JCREMATION, na a, Teo, |e Zc. NAME Of CEMETERY/OR CREMATORY 24. ee ily, town, oF Fe (Store) 
ce) S- 
feb. (es sewin 2 
eee Be ERAL i aye BG TURE 1346 aes ss 7" Pao, REC'D BY REGISTRAR | Zab, REGISTRARS SIGNATURE 

VS AIS (4) 1 pate MAY 23 '61 p 

15M 9/55 a es? 


oad) 


» please exe 
je 4 should be 


If ony delay is n: 
oe 


ith farm PM3. Poge 5 moy be retained for you 


in 24 hours after death. 
File poges 1 ond 2 with the registror prior to burial, cremation, 


Item 18. Give Pages 1, 2, ond 3 ta the funer 


te should be executed 


he, writing the word “pend 


foowaudted Vorew chiafiMédicall Exainer:s © 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-iransit permit. 


or removal. 


we 
rs. 
oe 
EB 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
bise MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


2. USUAL RESIDENCE (Where deceased lived. If Instituion: Residence before od 
° STAMaryland b.COUNTYAnne Arundel 


1, PLACE OF DEATH 
o, COUN’ ry 
Anne Arundel #AARYLAND 


) b, CITY OR TOWN tates corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporote limits, write RURAL and give neares! town) 
give voaresl town 
Annapolis life Annapolis 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS See 
121 West Street 121 West Street / yes] nokK 
3. NAME OF First Middle Lost 4. DATE Month Day ¥ 
DECEASED r OF ca 
{Type ar print) LAWRENCE E KING DEATH MAY 25 w 61 
5. SEX 6. COLOR OR RACE |7- MARRIED ] NEVER MARRIED [3}| 8. OATE OF BIRTH 9. AGE tn Bees IF UNDER 24 HRS. 
Min. 
Male White |woowt  oworceoO) |March 3, 1912 4 i 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Carpenter General repair Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jospph W. King Mattye E. 


17. INFORMANT Address 
Mrs Jane Louise Jones— Sister- same 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {o) 


haf DUE TO 
Condilions, if ony, which rs) 


gove rise ta immediate cause 
{0}, stating the underlying( CUETO 
couse last, we (a 


/ 


$ PART #1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}|19. ee. Ee 
'ORMI 

3 yes] not 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 of item 1B.) 

& | PRIMARY C] or CONTRIGUTING 1) 

5 | CAUSE OF DEATH. 

& | 206. TIME OF INIURY “Month. Doy. Yeor [20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, form, TOF. (City or town) {County} (Stote) 

ray Hour m. While pitwhile: foctory, streel, office bldg., etc.) | 

= al work [] of work { 


Zk any thy Bes 
death resulted iGent [[], Suicide [], Homicide [], Undetermined cause [1]. 


Ney 
SGNATUR Che Volt M.D. CHIEF MEDICAL EXAMINER [] ve 


ASSISTANT MEDICAL EXAMINER Oo 


Tage pSins described above, held an Autopsy [_], Inspection TA’ Inquiry [(], and find that 


crannens —p Elmer G, Linhardt DEPUTY MEDICAL EXAMINER [2 
Zo. BURIAL, CREMATION, [72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Buria ay 27,1961 |Edwards Chapel Cemete Annapolis, Maryland 


ADDRESS. da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
; ; 
Annapolis, Md. care MAY 29 '61 Cun 7 


in 24 James @e Page 4 


Pages 1 and 2 should be filed with 


TENDING PHYSICIAN: The law requires thot the death certificate be executed wi 
Then please remave carban papers. 


page 3 should be detached far use as the burial-transit permit. 


may be 
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15M 9/5B 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


4 
9133 
es 
a, COUNTY 


Anne Arundel 


Reg. Dist. No. re Ln 3 
If institution: Residence before admissian’ m 


2. USUAL RESIDENCE (Where deceased lived. 
ATE b. COUNTY 


MARYLAND fat 


b. CITY OR TOWN (If autside corporate limi 
RURAL and give nearest town) 


ts, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporote limits, write RURAL and give nearest tawn) 


Glen Burnie 13 Years % Same 
d. NAME OF HOSPITAL (if nat in hospital, give street address) ‘d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Kent Road,Glen Gardens Same ves [2 Noe 
|. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
DECEASED F 
(Type or print) William C, Knight DEATH May 22rd. 19) 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Manths] Days | Hours | Min 
M W wiboweD¥] DivoRceD [) 83 yrs. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if relired) 
Re ed sheet meta worke USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Tas, no, oF unknown} 


(if yes, give wor oF dates of service) 


| 214-03-7180 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


couse (0), stoting the under- 
lying couse fost. 


A) x DUE TO 
7 4 
Conditions, if ony. which (b) 
gove rise ta immediate 
DUE TO 


(c)_ 


Miss Irma _Knoght (daughter) 
per line far (a), (b}. and (¢)-] 
, Hypertensive cardio-vascular diseases 


INTERVAL BETWEEN 
ONSET AND DEATH 


%. 


| 
i 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes No fy) 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Port II of item 18.) 


MEDICAL CERTIFICATION, 


21. | certify that | attended the 


ACTUAL 
SIGNATURE. 


Lerehere Kf? 2 thert 


[20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily ar town) (County} (Stote) 
Haur a. m. While __ Net white factory, street, office bldg., etc.) | 
p.m. 19 lat wark [[] ot work [J t 


deceased from.__May--11th,._-, 196L_, tMay-22rd_-----.. , 1% 1 that 1 last saw the deceased 


,196]____, and that death accurred 08, 30P,M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


mo. ..5 First-Ave.-S,E,-Glun-Burnie,Md,-5/22/61 


Gustave H, Faubert,M.D._ 


220. BURIAL. CREMATION. 
REMOVAL (Specify) 
ot * 


Pl 2 Sth May 


2b. DATE THEREOF 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 


23. EUNERAL DIRECTOR'S SIGN, 
ad ie herig 2 Lg 


‘2ab, REGISTRAR'S SIGNATURE 


chen S. Hat 


ADDRESS 


glen Bu - ale ) 


24a. REC'D BY REGISTRAR 


vatdAY 2 5°61 


Glen a 
My 


led in by the funeral 


@ hours after 


ts. Pages 1 and 2 should 


|, and in any event, within 72 hours after deat! 


e 


id comp! 


jician an 


Then please remove carbon paper 


The law requires that the death certificate be execu! 
[, cremation, or removal, 


may be retained by the hospital or attending physician. 


> TO FUNERAL DIRE 


After this certificate has been signed by the attending phys’ 


R ATTENDING PHYSICIAN: 
CTOR: 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to buri 


a 
= 
a 
o 
cf 


— 
“ 


MARYLAND STATE DEPART/AENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


134 CERTIFICATE OF DEATH U5 124. 


PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceasad livad, If inslitulion: Residence befora admission) 
phe 3G a. STATE b. COUNTY 
___Anne Arundel MARYLAND || Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town} 
write RURAL end give neerest iown) 
; Annapolis 4 heurs || X RURAL — Millersville 
3. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat eddress) ||». STREET ADDRESS @. IS RESIDENCE 
i ON A FARM? 
Anne Arundel General Hospital | P.O. Bex-70 | ves L] No [il 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED pad 
age a Mary P. KOCUR | PEAT May eee 
i 5. SEX 6 COLOR ORRACE|7, annie [| NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS, 
| | lest birthday) Hours Min, 


Monihs| Deys 
| 


Female | White WIDOWED pivorceo[]| June 215 1903 57 vs | PL. 
TDe. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPL RCE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 


Housewife | - Maryland U.S. 
‘13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
__ Anthony Struzykowski Apolonia Dziasadoszek s 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address Md 
(Yes, no, or unkown) | (IFyasgivewarordatesofservice) 
- (te no Mr. Leon Kocur, Route 3,Box 70,Millersville 
18. CAUSE OF DEATH [Enter only one causa par line for (e), (b), and (c).) CHE DMAHGECATH 
PART |, DEATH WAS CAUSED 8Y; t4 
IMMEDIATE CAUSE (a) won," oe fe Tig ohne > Gord. 
. DUE TO 
Conditions, if any, which (b) 
gave risa to immedieta cause 
{a), steting the underlying DUE TO 
couse lest, {e) 


a ~ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO { TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia}, 19, WAS AUTOPSY 
6 PERFORME 
s | Yes NO pa 
= [2pe. RLYING LJ | 2Db. DESCRISE HOW INJURY OCCURED. (Enver neture of injury in Part I or Part Il of item 18.) 
& [OR CONTRIBUTING (1 CAUSE OF DEATH | 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
z 2c. TIME OF INJURY Month, Day, Yaar | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
a s aupe.agn. While Not Whila factory, streat, office bidg., etc.) | 
= ft 19 at work at work { 
aT certify that (i) stocks attended the deceased from... May.3,... 19.61 10... May..3, 19.64, that (1) G29 last 
saw the deceased alive on May. 2s A961. and that death occured at........M, from the causes and on the date stated above. 
/ 22e, SIGNATURE. ” 730-A.MS b. DATE 
va 7 | ATTENDING MED. STAFF V4 oF 
RU Le on bf te/ (l@ Sa——— mp, | PHYS. = iecroR [[} PHYS. = 
5 ICIAN’S 22d. ADDRESS 
NAME (Type) ; 
™ Richard N. Peeler 121 Cathedral St., Annapolis, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City Kaku, (State) 
REMOVAL (Specify) | 
S Bi 5/8/61 St. Stenislaus Baltimore, Maryland 
ADDRESS 250. REGIAWY REGISTRAR | 25b. REGISTRAR'S URE, 
24 FUNERAL DIRECTOR'S SIGNATURE e REIDY REGISTRY STRAR'S ChAT 


M. F.SADOWSKI & SONS, 1808 EAS: EASTERN AVE | bate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
5135 CERTIFICATE OF DEATH seni OLED 


~ cs 
& ge ie PLACE OF. pears 2 usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 £3 é MARYLAND YT b Goes 
oe Maryland nne Arundel 
= oo 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL and give nearest town) a ( to Inn) 
s2 Annapolis (rural) ll Years (rural) Annapolis dol 
28 d, NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS . 15 RESIDENCE 
a xX (OR INSTITUTION ‘ON A FARM? 
) " 2 Bax 392 J At, 4? Dox yes] No[% 
E \ 3. NAME OF he Fi Middl 4. DATE ~— 
_ t . SS 
3H DECEASED irst iddle lost C Month Day ‘ear 
23 (Type or print) Clara Me DEATH 7 19 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AG Sneesy IE UNDER YEAR| IF UNDER 24 HRS. 
s i lonths| Day Hi Mi 
2 it Female W WIDOWED J porto | 3rd. J 1876 AL ys | Hours in 
€ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast of working life, even if retired) 
2 Housework (ret.) Own Home loodhs Maryland eg. 
: 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
§ : F 
ie Alhin Owings Meoroery Ploenmer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown}, (IF yer, give war or dates of service} 
No | m2 --- None Mrs Margery They Same se vO 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o)_ ___ Arteriosclerotic heart disease 
FECOND DUE TO (Unknown) 
Canditions, if ony, which » __ Generalized arteriosclerosis 


gave rise to immediate 


After this certificate has been signed by the attending phys 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 houses 
page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. 


€ 
8 
nod 
és 
6 
s 
3 
2 
o 
g 
c 
= 
5 
i 
$s 
g 
3 
= 
& 
s cause (a), stoting the under. ( OVE TO 
é 2 lying couse last. ©) 
3 ae a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
= 2 = — se 
a 8 “ < ves] No fg 
9 os * = [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
€ Z & | OR CONTRIBUTING [J CAUSE OF DEATH 
& 6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 ss a (ea ae eee While Not while foctory, street, office bldg., etc.) ! 
3 5 = p.m. 19 lot wark [[] at work 1 
& 5 
= 5 21. | certify that | attended the deceased fram__Bept. ___ , 19.5B., to. _18_., 19.6Lthat | last saw the deceased 
4 € i . eo 
ern EBO, 1S 153 30.M, . 
e832 alive an rail 30 19 an: at death accurred at 0. ffom*the causes and an the date stated abave 
e538 i 
S085 , i ADDRESS (Street, city ar town, state) DATE SIGNED 
rae ACTUAL S Ath 
wed SIGNATURE Vifirrrin Sys ¢ Oboe. 2a P 0, Box 289 SR =. Mey 1A, 1961. 
epee / 
5 PHYSICIAN'S 
de NaMe(tyey Francis I. Codd, M.D. : isi and 
& ago D \ [220- BURIAL, os ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stole) 
ED o> 4 ' REMOVAL (Specify ie 
ole z W is Thal 1S6 McKendree Cemetey Cooksville, Howard.Co.Md. 
er RECT, $ wl 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Sf, Y x sdb Mint 
15M 9/58 Zae ANAL pateMAY 2 2 '61 Cinktan & Piran 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5136 CERTIFICATE OF DEATH non ow nol 51 DF 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 


al 


directar, 
ed with 


0. COUNTY . 0. STATE b. COUNTY 
eens ee Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

a RURAL ond give neorest town) 2 aon bers i 
te = x x ‘9 yrs > Rural Cumberstone 
£ #8 i 3d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS 1S RESIDENCE 
ce es x ‘OR INSTITUTION | ON A FARM? 
“ aN YES 
5 2 is Ro - 
£ 6 3. NAME OF First Middle lost 4, DATE Manth Day Year 
E & DECEASED OF ~g 
a = (Type ar print) John Lansdale DEATH May 2 19 61 
Abs 
= 2 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8 DATE OF BIRTH 


Male White |wiooweo Gt oivorceo “2 S~-GFDL 


9. AGE (In years [IF UNDER} YEAR]IF UNDER 24 HRS. _ 
fost birthday) [Months] Days | Hours Min. 
yon. 


& Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g S, during most of working life, even if retired) — 
wead Executive [Karl sy sda Ard U.S. 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
° 
8 = : : a : 
¢ frdb bli LANSDALE 2/24 STRAIN 
8 15 WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT : ‘Address 
(Yer, no or unknown), (it yes, give wor oc date of recvice) / ri b 
© s ot Sate ioe 574 
5 25 | re oly Penleda ke Je. Cleveltud Cle 
§ 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (¢).] INTERVAL @ETWEEN 
a PART |. DEATH WAS CAUSED 8Y: ie Ce r 
S “IMMEDIATE CAUSE _L Alyy fan tate -w Lan lane 
= | DUE TO 


. ar remaval, and in any event within 72 hours after death. 


IR: After this certificate has been signed by the attending physician and campletely fill 


NDING PHYSICIAN: The low requires that the death certificate be executed withi 


ay ay) 
= ns, if ony, which tb Paha, ty 
€ gove rise to immediate 
g couse (0), stoting the under. ( OVE TO 
§ ea lying couse lost. (ch " 
es 5 Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
~ ia i 
£35 s ves Nock 
2.2 = 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, [Enter noture of injury in Post | or Part Il of item 16.) 
BS & | OR CONTRIBUTING LI CAUSE OF DEATH 
god © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ” g ani Mae. Sata. oe 
586 & [2c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20F, (City or town) (County) (State) 
52 es , Is Bost’ smh HE MRE aS factory, street, affice bldg., etc.) ! 
= SUSIE fi [# Jat work [7] at work ‘ 
oS ee 
Pence 
BS 0 ee eS ae Ment ard ae ee 
rn % 5 ~~ .s Jalive an__2i2 MSA, 12 @ 1 ., and thet deoth accirred at__.___ M, fram the causes and an the date stated abave. 
iS zc - ADDRESS (Street, city or town, stole) DATE SIGNED 
48 ste — nw Ae regen 
eee 58 SIGNATURI sae : ahs MIDS 22282 = Beton ane. ase s- lL bedawes ce eee 
OfapRa t 
= 25 PHYSICIAN'S 
o : ws 
es 28 NAME (Type) Soa es ...Maryland, 
$229 ? To. GURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME org CEMETERY OR CREMATORY 7d. Geer ye eoe ay coupin (State) 
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25b, REGISTRAR'S SIGNATURE 


Crilun & Tinaa, 


M.D. 


/ 


) ]23c. BURIAL, CREMATION. 


sue” 


JUNERAL se $$! ig 


23e. NAME OF CEMETERY OR CREMATORY 
Cedar Hill Cemetery 
ADDRESS: 


the Stote Boord of Health prior ta burial, crem 


mane 
TO FUNERAL DI 


TO HOSP! 7gee 


2S0. REC'D BY REGISTRAR 
pare MAY) “ai 


aa 
ae 
La 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5142 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05132 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If inslitulion: Residance batora edmistion). 


= 
i) 
] 
n= 
4 
> 
= 


faa) 
= 
= 
= 
= 
Ss 
imnl 
| 


SiS cr 8. COUNTY, a. STATE b. COUNTY 
= ap F 2 
ae ra . ff eo: MARYLAND 2 AF Lo 
ete b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || —  c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast town) 
S555 write RURAL and giyg nearest town) a 
bees fer dell Ss NN Fe 2 bret S — “1 J 
‘g Be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strast address) d. STREET ADDRES @. IS RESIDENCE 
\ 3) 4 ON A FARM? 
al = Z 2 od ‘ 
oe D.c V0 -flre we ftw fe fe ewce lh le 2 36 aj esKiy faye) (ie fa A yes (] Nop 
3 3 a. NAMIE OF First Middle last 4. DATE Month Dey Year 
EASED ‘ OF 
oO Ke —_ 
z {Type or print) Che CS BS ft pol \_ DEATH = 2s 90/ 
£3 5. “hey 6. COLOR OR RACE| 7, MARRIES] NEVER MARRIED B. DATE OF BIRTH i me (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ey w — 5 hday) |"Monihs] Days | Hours Min. 
wipowep [_] DIVORCED 0. yrs. 


ioe. “USUAL OCCUPATION (Giye kind of work | 1 aan USINESS OR INDUSTRY | 11. a) a iy ae or foreign country] * CITIZEN OF WHAT COUNTRY? 
coe of jae Ti on irate) ry fe) oS yy 
fee. (aa | 
m= FATHER’S /NAME "| 14. MQTHER'S a aE ® rd 
\ arle is LY: eee. i i by 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ORM 


inp >< inalla79770> aai eats % Med bmn" 


1B. CAUSE OF DEATH [Entar only one pe. for Te), {b), and {c).] INDERVAL BETWEEN 
oe eT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Of ae 


il in Item 18. Give Pages 1, 2, and 3 to the? 


This certificate should be executed within 24 hours after death. If 


2 ‘ 
s sigs DUE TO 
& Conditions, if any, which tb) tS Z. 
oa gava rise lo immadiata cause | 
3 (a), stating tha undarlying DUETO | 
z cause last, (che. = a 2 =. : 
a3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTI ) DEATH ‘BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART T(a)| 19. WAS AUTOPSY 
e —— PERFORMER? 
Be) E 
5 S|. ‘"* =} e .) _ is ENB 
= & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury in Part | or Part II of itam 1B.) 
os a & PRIMARY [1] or CONTRIBUTING (1) 
Bee © | CAUSE OF DEATH. 
ey 5 a ea ee pi 
Ze z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) {State) 
= A Riducaien. While Not While factory, street, office bldg., atc.) | 
2 2 9 at work [_] at work [] | 
xo aS 6 Ly ESSE ===) = a= = = = GS I Se 
ag 21. I certify that | took charge of the remains described ebave, held en Autopsy [_]. Inspection [_}, Inquiry [_], and in my opinion 
se death resulted from frail causes PR Accident Cr Suicide i) Homicide i Undetermined manner 0 
- 
= CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
— SIGNATURE M.D. L EXAMINER [| 


DEPUTY MEDICAL EXAMINER f 
NAME (tyes), , ae re ____ Address (Straat, city, town, a SBS, é/ 


se ® the 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a1 
or its designated agent, prior to burial, cremation, or removal, and in any event within 7; 


Fe. BURIAL, CREMATION,| 22b. DATE THEREOF \'g 22e. pAME ite CEMETERY TO) 22 CATION (Clty, town, or country) Gigi), 
ag MOVAL (Sppcify) me ve 
of wry 27/6/ dice “gn {201 al #1 moe. , 
a AI ECTOR ADDRESS 2d4a, "QR ag bY 24b. REGISTRAR'S SIGNATURE 
YS. AISME 9 C-thun 
m4 7/89 ie Lruapotes bate S Focsua 


'4 hours after 
Tand 2 should 


in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


Then please remove carbon papers. Pages 


The law requires that the death certificate be executed wis 


may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial-transit permit, 


OR ATTENDING PHYSICIAN: 


DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


23e, BURIAL, CREMATION, | 


(Yes, ioe unkown) 
[e} 


S1G43 CERTIFICATE OF DEATH 54 3 
PLACE OF DEATH a= . F 2, USUAL RESIDENCE |W decessed lived, If institution: Residence-te BS. 
a. COUNTY STATE b, COUNTY Anne Arundel 
-Baltimore Anne Arundel marvtane Maryland = 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) * 
edar Hill | Cedar Hill XK. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) d. STREET ADDRESS eis RESIDENCE 
IN A Mi 
308 Snow Hill Road | 308 Snow Hill Road - #25 '] |v LN. 
3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
DECEASED OF 
(Type or print) Margery be Mitchell | DRATE May 28 1961 
Seas oa” 6, COLOR OR RACE! 7, marpieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH > 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 
F | lest bithdey) |"Months| Deys | Hours 
‘emale Colored | winowe xX] _ vivorced April 20, 1887 es | 
1De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY Nl. BIRTHPLACE (County & State, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of ben life, even if retired) | | 
ousewife | Anne Arundel Co,, Maryland VBR 
WB. P13. FATHER’: S NAME | 14. MOTHER'S MAIDEN NAME 
Richard T, Williams Sarah J. Henson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address fT 


(lfyes give wer ordatesof service} 


215-07-9649 Luvinia Hall ~ 306 Snow Hill Road 


18. CRUSE OF DEATH [Enter only one couse per line for (e). (b), end (c).) INTERVAL BETWEEN 


bss ONSE£I.AND DEATH 
rar oargas cuseay, (7B Oe ckurn eg 2 
/ DUETO 3 . a A 
Conditions, if eny, which it, che s tA LISD ret, Watisties Ht Ladte Ze 
| 


geve rise to immediete ceuse 


(a), steting the undarlying (— OUETO 
couse lest, (Claas i 
PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 19, WAS AUTOPSY 
Sa PERFORMED? 
| YES no [] 
20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) , 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
ear str While Not While | factory, street, office bldg., ete.) | 
oa igi ot work [_] et work { 


. | certify that (I) (this ee: attended the deceased from.. 00... 19.660 10.0... 2: = em 2 9el that (1) (we) last 


saw the deceased alive on...2..0.40 wk Gf, and that death occured at , from the causes and on the date stated above. 


at | ; STAFF i. SIND 
TENDING, MED. A 
Aad thei ioe Mo. | PHYS, "7 DIRECTOR [} PHYS. 
Samcene 22d. ADDRESS 
NAME (Type) 74 
ghest Ua itd H Leas 106 C2, Churry dé ping Asus PU 


[23b. DATE THEREOF 23c. NAME OF CEMETERY O} 23d. fly ATION as ae ‘or county) a 


6-1-61 | Mt, Calvary ____| Baltimore, Maryland 


“Burdat 


SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


802 Madison Ave. t MAY 3.1 61 CAnthon 8, Fane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5144 CERTIFICATE OF DEATH nop. vin ILS 


eal 


r 


set 
2 : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. tf institution: Residence before odmission) 
85 @. COUNTY MatEne 0. STATE b. COUNTY 
reps Anne Arundel pak Maryland nne Arundel 
Be b, CITY OR TOWN (If outside corporote fimits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 a RURAL ond give neorest town) 
3 polis Annapolis 
3 
ne d, NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION R ON 4. FARM? 
2 Home 109 “eselawn Rd. ves] no CX 
3 3. NAME ¢ oF First Middle Lost 4. BSG Month Day Yeor 
3 {Type or print) PEARL STEVENS MITCHELL DEATH MAY 24 9 61 
a 
o 
2 


IF UNDER 24 HRS. 
Hours Min 


5. SEX 9. AGE (tn years [IF UNDER 1 YEAR: 


6 COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED i] B. DATE OF BIRTH fost Eertheley) 
i 7 


Months] Doys 


é Female White [wioweoEx  ovorceof] |March 17, 1888 yes 

a 1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

2 during most of working life, even if retired) 

c House wife own home Annapolis, Maryland USA 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 

¢ John Franklin Stevens Mary Anna Gates 

oo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

é racbras iia lets tr gat dive Sraivaricinad St sctfleay 

‘a no | no none Mr John F, Mitchell- Son- same as # 2 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c) J INTERVAL BETWEEN 

o ¥ ATH 

a PART t. DEATH WAS CAUSED BY: tox Pe, ¥$ y c nf 

& IMMEDIATE CAUSE fo)__< t Ze VHS he / C ac 97 ee Le 
> 

= x UE TO 

= Conditions, if ony, which (b 

3 gove rise to immediote 

Le couse (0), stoting the under- ( OUETO 

2 lying couse lost ©) 

Fy SS : 

2 


Paat I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19 Wiascnutcesy 
oS + oar eee mM 
yes] NO 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(JF EITHER, NOTIFY MEOICAL EXAMINER) 


20c, TIME OF INJURY Month, Ooy, Year 
Hour 0. m. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
factory, street, office bldg., etc. 


20d. INJURY OCCURRED 


While Not while 
jot work [[] ot work 
Tet 


21. | certify thot | attended the deceased fram__ | WBE, tow 1k , 1%eL.,that | last saw the deceased 


ait: BP. Wee Ze, and that death accurred at.2_i<_y-M, fram the causes and an the date stated abave 
i .! ADDRESS (Street, city oF town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


by the hospital or ottending physicion. 
IECTOR: After this certificate has been signed by the attending physicion and completely fille 


page 3 should be detached for use os the buri 
the registrar prior to buricl, cremation, or remaval, and in ony event within 72 hours ofter death. 


<. c. a, 
ACTUAL LEA SC Ay Yo A dl 
SIGNATURE Zee SCOM eT Zee MIO} 2s eee Aan cota ee eee ae ae See Cee 


PHYSICIAN'S. 


R ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours glser death. Poge 4 


NAME (Type)__ Edward S, Beck MD 7/_ Franklin. St: nnapolis 
7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 


Cedar Bluff Cemeter 


An 
7] ADDRESS: 240. rey SEGITRRS 
Annapolis, Maryland DATE ae 


TO HOSPIT. 
may be 
TO FUNER: 


24b, REGISTRAR'S SIGNATURE 
Mend 


of 


Ho 


23. EUNERAL DIRECTOR'S SIGNATURE. 


ing Pureret te 


VS A15 (4) { NN 
15M 10/57 


in 72 hours afte 


The law requires that the death certificate be execute 


may be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages' 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evept.wi 


TO HO; 
death. 


YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 5 CERTIFICATE OF DEATH 
= = ie. eo 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed eel If institution: (18h Sa 
piso as e. STATE . COUNTY 
4 Anne Arundel MARYLAND _ Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporete limits, fe. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporele limits, writa RURAL and aie neares! town) 
write RURAL end give neerest town) ~ 
Annapolis | 3 days an RURAL - Annapolis oo 
d. NAME OF HOSPITAL BE INSTITUTION (if n (if not in hospitel, give street eddress) | d, STREET ADDRESS 7 AB: re 
ON A FARM 
Anne Arundel General Hospital Rt-2, Box-366 (St. Margarets) die yes [_] No P 
3. NAME OF First Middle my 4, DATE Month Dey Yeer 
DECEASED OF 
ae peer! Fran Hannah MURRAY a May 9 1961 
B. SEX | 6. COLOR OR RACE 7. MARRIED NEVER MARRIED | B. DATE OF BIRTH 9. AGE (In yeers |1F UNDER? YEAR| IF UNDER 24 HRS. 
O es last birthdey) |"Months| Doys 43 ‘Fours ) i 
Female Negro __| wiwowen [] DIVORCED [_] | May ¢ 6 1961. yrs. | 15 


Wa. USUAL OCCUPATION (Give kin 


J ‘ork | Tob, KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF ahs COUNTRY? 
done during 7 of working life, even 


|____ Newborn. Maryland U.S. & 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Elmer Joseph MURRAY | Florence Geneva GREEN 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 


17, INFORMANT » Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) | 


Hospital records. Flowene hie snp blereat 


NTERVAL BETWEEN 


ii ATH 


18. CAUSE OF DEATH [Enter only one couso perQamio fe), (b), end (ch) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO ¢ 

Conditions, if eny, which (b} 2 

geve rise to Immediete ceuse | 

(e), steting the underlying DUETO 

ceuse lest, te) = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(e}} 19. Was AYFOPSY 
i RE, ED? 
3 | YES no [] 
3% |20e. ACCIDENT WAS UNDERLYING [j | 20b, DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Il of item 18.) ’ 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& JAF EITHER, NOTIFY MEDICAL EXAMINER}| 
rs 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 208. (Civ or town) (County) (Stete) 
S ae ee While Not While __ | factory, street, office bldg., etc.) | 
= poe 19 at work it work | 


21. 1 certify t 


: ee, 3bL to... May...9.5....... 19.04, that (I) QS last 
B Li 1961 , and that death occured at. M, {rom the causes and on the date stated above. 


saw the deceas 
220, SIGNATURE 


5 fais. 1 “226. DATE 
ATTENDIN “wtb. STAFF SIGNED 


t Mp, | PHYS. pirEcTOR [] PHYS. [ ] 


22d, ADDRESS 


1a eaabhe e St., Annapolis, Md, 


“23d 


22c. PHYSICIAN®: 
Name (ve! Stuart H, Walker 


23¢. NAME OF pp Py fa OR CREMATOR’ 


23e, BURIAL, CREMATION, | 23b, DATE THEREOF 
MOVAL (Speci 


final S/(B)¢e) 


24, FUNERAL DIRECTOR'S SIGNATURE 


Key sel , town or eed. 2 WE iS 


25b, ane s ie 


Cvthan Heat 


| 256. REC’D y { 761 


61 


(Beals 


Wehbe ay Kees pM: Gagmtneel iu. YA. | 


oy 


4 hours after 


ician and completety rilled in by the funeral 


lease remove carbon papers. Pages 1 and 2 should 


J 


yy event, within 72 hours after death, 


|, cremation, or removal, 


The law requires that the death certificate be executegs 


al or attending physician. 


should be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: 
State Dept. of Health prior fo buri 


director, page 3 
be filed with t 


death. ¢ 
TO FUNERAL DIRECTOR: After t! 


TO HOS 


VR AI5 (4) 
15M 9]60 


RYLAND STATE DEPARTMENT OF HEALTH 
SEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Whare docaasad livad, If institution: to ts = 


Arundel Weruane | May liane: » SOUNTY Anne Arundel 


b. CITY OR TOWN (if oulsi%e corporate limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
writa RURAL end give neerest town) 


Annapolis | 15 days PA Glen Burnie 


| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ;d, STREET ADDRESS @. 1S RESIDENCE” 
ON A FARM: 
Anne Arundel General Hospital | j 604 Stewart Ave., ves [] No] 
3. NAME OF First Middle last 4. DATE Month Dey Yeor a 
DECEASED OF 
ete asa Robert NEVIN dees Ma: 9 1961 


6. COLOR OR RACE|7, maRRIED KCKNEVER MARRIED [-] | @ DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest bakes Months) Deys | Hours | Min, 
White WIDOWED pvorceo[] |Sept, 16, 1885 ve —— 
re kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most gf working life, aven if retired) | 
3 Ofis Po = | Maryland Use; e 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 


* 5 | ? 
The 74) > [ye VIN | ; a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgive warordatesofservice)} s 
| Fhenans evn, OLED ES 


| 


18. CAUSE OF DEATH (Enter “only one couse per line for (a), (b), and {c).] INTERVAL BETWEEN. 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) OCEEBLAL 7 TIVO 1B ES&S LY B3Ks. 
} 


DUE TO 

Conditions, if any, which (b) 

Geve tise to immadiote cause a 
DUE TO 


{a}, steting the undarlying 
couse lest rs a cr | 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle), 19. WAS AUTOPSY 


PERFORMED? 
BED yn EU TS, MOB & CrB01 CPV | vs ENO BK 
2, he DENT WAS UNDERLYING DESCRIBE HOw INJURY OCCURED, (Enter ee — injury in Part | or Part Il of itam 1B.) 


OR CONTRIBUTING ["} CAUSE OF DEATH | 
UF EITHER, NOTIFY MEDICAL EXAMINER]| 


/20c, TIME OF INJURY 
Hour a.m. While Not While 
om 19 at work [| at work | 


. 1 certify that (I) mone “4 attended the deceased from. 


‘Month, Day, me ") 20d. INJURY OCCURRED ) 208. PLACE OF INJURY (Homa, farm, ' 208, (City or town) (County) (State) 
| factory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


pri ous... OL tea! May..8,....., 19@1L,, that (1) Xe) last 


saw the deceased alive on.. 19. 61, and that death occure occured at. from the causes and on the date stated above. 
aia iG arHe “kl STAFF a Ase BS. 
ATTENDIN MED. 
Td whee PHYS. (X)__ irector é pHys. [] 5/9/61 
IAN'S 


22d. ADDRESS 
NAME (Tvs) Edward S. Beck 71 Franklin St., Annapolis, Md, 


BURIAL, CREMATION, | 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY aay LOCATION (City, town or county) {Stata} 


OVAL (Specity} 5 ~ rer ait ia Clery _ Be ryt ¢ S77 


i LP 18 
24 FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
he Bie nt-2 ors DATE _ MAY 12 "64 Al Dither Bf, Pirasar 


Lyfe ling SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
D147 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nop. ow. MDT 37 


es 
Sy 
33 |, PLACE OF DEA Y, 2, USUAL RESIDENCE Sy) deceased lived. if Inslitutian: Reydpnce before ae! 
2 0. COUNTY 
af 5 be Le DE. aavuate || SOSTATE Ait ON . 
ze B. CITY OR TOWN it ous erpeofe Hin wre surat [e. LENGTH OF STAYIN Th |] c. CITY. OR Towne 7 Ube corporate peris write RURAL and give neores! town) 
go eee ° 
3* 2, HR SOWkL ; 7 
<d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give «treet address) d, STREET ADDRESS 1S RESIDENCE 
/ No [J 
First Middle Yeor 


3. NAME OF i 
DECEASED : 
met’ Rome et “—Deeved 
$. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ET 8, DATE OF BIRTH 
L A / WIDOWED [] DIVORCED a /—- 2 f-/ 
Va, USUAL OCCUPATION {Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR Va tate of Le country) 
during most ot groesing | life, even if retired) 
OK, 


"ar et Odell 


If ony delay ig 7 


fh form PM3. Poge 5 moy ke retoined for yo: 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


9 / 
IF UNDER 24 HRS. 


9. AGE {in yeore 
Days | Hours | Min. 


Jost birthdoy} 
ys. 


12. CITIZEN OF WHAT COUNTRY? 


2, ond 3 to the funer: 


14, a: NAME 


File pages 1 and 2 with the registror prior to buriol, 


: eu Sate 

se) TS. WAS DECEASED EVER INU. S, ARMED FORCES? 16. SOCIAL SECURITY NO. Addr 

a {¥es, no, oF unknown), {W yes, give wor or dates of service) ; 

g Ao | L oe 

o TB. CAUSE OF DEATH [Enter only one couse per line fer{o}/ib}, ond (c).] ; INTERVAL cree 
3 PART |. DEATH WAS CAUSED BY: 2 ve g 

= “Qe IMMEDIATE CAUSE (a) s : 

§ 4 eS 


=> “4 DUE TO 


Conditions, if ony, which (b) 


Ao 7es 


hould be executed within 24 hours ofter deoth. 


; Inquiry [_], and find that 
nt]. Suicide [], Homicide [. Undetermined cause (J. 


ficote, writing the word ‘pending’ 


FS 
So ta immediate couse 
ee ing the underlying( DUE TO 
oO couse fast. a {e) 
2.2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19 WAS AUTOPSY 
o ot Q a 
2.50 < yes—} NG 
38's iG [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part I! of item 1B.) 
Soe & | PRIMARY C] or CONTRIBUTING D1 
ere % | CAUSE OF DEATH. 
= 9° = 
rar & | 2c. TIME OF INJURY — Month, Day, Yeor — |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
& 3 ray Hour 9. m. While Nat vite foctary, street, affice bldg., etc.} | 
Zev = p. ‘ot wark [7] at work : 
Eos 
beng 
*« - 
is = 5 
os 
{gu 
Soe 
Be = 
© 


+ 

' DATE SIGNED 

~~, mp, CHIEF MEDICAL EXAMINER [1] 

< ASSISTANT MEDICAL EXAMINER 
2 3 $ NAME (Type) LITE. DEPUTY MEDICAL EXAMIN (4 7. 

a A z = ) | 22a. UAE Coe CREMATION, | 22b. oa THEREOF 2c. NA ae ip ‘OR CREMATORY Td. LOCAYON (City, town, or cou ~~ (State) 
Gans 

e \\ eee” C(2€ Ali h/ AP0f {Tp 


<> 
4 
23,7U ny = TQRS SEM BDRESS Baa. RECD BY REGISTRAR | 24b, AEGISTRAR'S SIGNATURE 
VS. AISME(S) Vit. 1 Lithen £ < 
5M 9/55 42 bea A! U wiv Peas 2. , | pardtAY 10°61 Odlen LG 


— 


hours after 
y the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


svith, 
le 


in 72 hours after death. 


1 i 
biti 


in any ev 


e attending physician and completers 


The law requires that the death certificate be execut. 


Fay be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


R ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. 


TO H 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Bria RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05138 


1 P PLACE OF DEATH i * 2, USUAL RESIDENCE "(Where ‘decaasad lived, If institutlon: Rasidance before adr aif 
a. COUNTY 8. STATE LY / b, COUNTY 
- 4 MARYLAND / * 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN | (Ifo oulside corporata limits, writa RURAL and give nearest town) 
write RURA nd giva na@rast town) 
2¢ Ue See ire Lx cole = ane 
ME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) } d. STREET Eee | @. 1S RESIDENCE 
, ON A FARM? 
= if yes [] Not] 
ay plgtse ie First Middle Last | 4. DATE Month lS Year 
" A OF 
1 i t i ff. tt (aul 
yee ere) A RIP ARE PWN PE ALE FV OS DEATH 19 
5. SEX 6. COLOR OR RACE} 7, MARRIED [] NEVER MARRIED [{] | & DATE OF BIRTH” ]9. AGE (In years jfF UNDER} ee IF UNDER 24 i 
—_— : | last birthday) <4 


Ta ~ Hours 


(es 


= 4 __| wibowep DIVORCED Ir. vue G 73" - 8 i sz | =o 
IDa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUS RY | 1, BIRTHPLACE (County & Stata, or r foreign country) ; 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifs, aven if retired) 


ase = Pagtiamoy e | htc.) | eT 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
pata SLO) ea (2 ELIZABETH crebebley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


Mo = | Welle laelek. De ale 24d 


18. CHOSE OF DEATH [Enter only one cause per lina fer (a), (b), end (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE ie) Cov EP Sfiue heart feuluse ee — 


oY 2 DUE TO 
Conditions, it any, which " Sn St I feat pbe22tas Zt y= . 


gave rise to immediate cause 


(8), stating the underlying DUE TO 

causa lest. = te) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa)/ 19. WAS ‘AUTOPSY. 
a. <a = PERFORMED? 
= 
. ees 2 ” Te ae ves [} No 
= [2da. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 18.) 
fz | OR CONTRIBUTING [((] CAUSE OF DEATH | 
G | ME EITHER, NOTIFY MEDICAL EXAMINER) | 
2 
& | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20f. (City or town] (County) (State) 
S Hibar Waa Whila __Not While | factory, straat, office bldg., ete.) | 
Fs a 19 Jat work [_] et work 


saw the deceased alive mae and that death baied at...uM, from the causes fnd on the date stated above. 


21. 1 certify that (I) (this TET iy fife cota cee aw 193Q) 10 V5tnaa re , 194, that (1) (we) last 


22a, SIGNATU 22b. DATE 
ATTENDING ED. STAFF SIGNED 
Mp. PHYS. 2th [] prs. [] 
PougAOpRESS ot ye 
23, NAME OF on OR GREMATORY 23d, LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION, (en DATE THEREOF 


i eel May 2 ¢ i7é/| Deg | pe ale ay 


24 FUNERAL DIRECT! NATURE a2 ADDRESS L of Jase. Ri REC! D BY ='D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE “7 
7é Bewered Urcrrluty ce La btare he JUN 2 '61 | — Cnthat £ Kind 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 5749 CERTIFICATE OF DEATH vos. ow. nol). 39 


% Jos 
ey B32 . - PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
= ee 7 = b. CQUNTY 
S Se ‘> ee Maryland nne Arundel 
& Ba &. CITY OR TOWN (lf oulide Emre fimits, write | ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
8 8 o RURAL ond give reorest town) a 
uo Zz 
2 Annapolis ! 
ts, “ TNAME OF HOSATAT {if not in hospitol, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
= OR INSTITUTION / ON A FARM? 
es y 
2 12] Ferrseut Ra F SO som 
tS] een ae First Middle lost 4. pert Month Day Yeor 
3 Lived ie) OWEN FREDERICK  PHIPPS DEATH Ma 19 61 
3 
< 


5. SEX 6. COLOR OR RACE |7. MARRIED Gy NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Jost birthday) [Months] Doys | Hous | Min 
Male White WIDOWED [7] Divorced Oct. Fat 1910 50 yrs. 
oe 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 Aaa {Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY® 
4 during most of working life, even it retired) 
Truck Mechanic Beverage Company 4.4, County, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter Phipps Maude McCoy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yet, no. oF unknown) | Ut yes. give wor oF dotes of service) 
no no Phipps- Wife- same as # 2 


18, CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond {e).] Oe a, 
PART |. DEATH WAS CAUSED BY: a Ae po ABORT 
IMMEDIATE CAUSE {o}. 


; ; tthaa (2 ) 
da d > DUE TO 
a. b if b> ‘whith ) aa Gs 5 alee | 


Then please remave carban papers. 
I, crematian, ar remaval, ond in any event within 72 hours af| 
= 


thet the death certificate be executed within 24 hours afte, 


TOR: After this certificate has been signed by the attending physician and campletely fille 


in = : ; 
é £ gove rise to immediate 
a es couse {o), stoting the under- puero oa l A 7 
¢.2! eaten ee CY hdtv ee 
3235 a Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19 WAS AUTOPSY 
Beas 2 
rs 4 Yes] NO] 
ae & | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enier noture of injury in Port tor Port IW of item 18.) 
23 & | OR CONTRIBUTING £] CAUSE OF DEATH 
a: & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
as cs a 
23 S [2%0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= B ray Hour. m. While __ Not while foctory, street, office bldg., ete.) ! 
= 3 3 p.m. 19 Jot work [] of work 

= oJ 
g ay 21. | certify that | attended the deceased from._£/\1 V4e__ Ss... wal, to LV 12. /,that | last saw the deceased 
3 " alive on hie aa we ate ee , 19. en and that geath occurred at._ ) fi. fram the causes and an the date stated abave. 
oe \ 
<2 
° 


Cre. (Street, city of,town, fo, SIGNED 
no 
» 31 Sah NG Wh ta 5 Milt | 
PHYSICIAN'S. 


NAME Or —_Meurices 2, evans) 3] Southgate Ave Annapolis,..Maryland .... 


page 3 should be detached far use as the buri 


the registror prior ta burial 


TO HOSPITAL 
may be 


3 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2 

4 ~ 41] Hallows 

- \ 23. GRiek AL DIRECTOR’: EGTOR'S SIGNATURE > 0 ——— Am ADDRESS: 24a. REC'D BY REGISTRAR 2b. RechsTrAR os SIGNATURE 


Rene opping Funeral Home<“annepolia, Mi eee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


b45 0 CERTIFICATE OF DEATH 05140 
. vero ~ vd 
= S 1, PLACE OF DEATH * os? Fi USUAL RESIDENCE “‘{Whare deceased lived, If institution: Residence before Semicon: 
2 OSU a, STATE b. COUNTY 
$ 'e Anne arundel MARYLAND Maryland Anne Arundel 
2 = b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, writa RURAL and give nearest town) 


ihhiem.f. Feewtiss Bertha Crouse y 


TS ne at 


i i Tt a fe dae | 16. SOCIAL oo NO. 17, INFORMANT ee 
b <a ”7/ ei Coeapel ff, Heewtiss Z 


8. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and {c).] INTERVAL BETWEEN 
ONSET AND DEATH 


N 

2 

= write RURAL and give nearest town) 

= Annapodis _ B. 4 days RURAL - Annapolis ed 
as Do d, NAME OF HOSPITAL OR INSTITUTION ‘it “not in hospital, give street 5 ey 1 d. STREET ADDRESS | 3% 1S RESIDENCE 
tae 3 ON A FARM 
: ES | 
@.. Anne Arundel General Hospital Rt—l, Box-68 ves [] NOR 

s 3. NAME OF Middle Last 4, DATE Month Day Year 

a DECEASED CAL ee j OF 

int) 4 DEATH 

S ———— MAES.  Frenuke _ pranrrss J 29__ 19 61 ___ 

§ 5. SEX 6. COLOR OR RACE} 7. MARRIED & NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In years | IF ER 1 YEAR IF UNDER 24 HRS. 

2 a birthday) |"Months| Days | Hours |” Min. 

FI White WIDOWED DIVORCED Aug. 25, 1896 yn Ee ——s 

= 10a. USUAL OCCUPATION (Give kind of work | 10b. oe OF BUSINESS OR To | Tl. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

ra ba e/a most of working life, even if retired) “PL, | 

5 VLY fA CER Hast ER UM BER Maryland iZ U.S 

© 13, FATHER’S NAME Ss MOTHER'S LH, NAME 

3 

a 

« 

5 

= 


PART I. DEATH MGDIATE cause is) Cerebral vascular accident 


if Lp ax DUE TO 


-transit permit, 
Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


Condiions, stan which w Hypertensive cardiovascular disease 


gave rise to immediate cause 


7 years _ 


DUE TO 


i. Hemiplegia right side 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 


The faw requires that the death certificate be execute: 


ay be retained by the hospital or attending physician, 


(a), stating the underlying 
cause last, * a 


After this certificate has been signed by the attending physician and complet 


5 
oO 
o 
gz = iz PART I 
= 8 2 —— PERFORMED? 
UGE» ales « — = : nn Es OES wae ves [] NosR 
“ 3 & |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part I or Part Il of jlom 18.) 
& ey B | OP CONTRIBUTING [] CAUSE OF DEATH | 
a S <a] {iF EITHER. NOTIFY MEDICAL EXAMINER]| Partial atrio-ventricular block rom 4! 
oO 2 < | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 204. (City or town) (County) (State) 
z Q gs Hear tate While Not While | factory, street, office bldg., atc.) ! 
8 <30 = a5 at work [] ot work [1] | i 
Pa ghes 
HeOss 21. F certify that (I) (KIX KSSH) attended the deceased from 19aicay 10 May...29., 19.0.1, that (1) G20 test 
G Os 2 saw the deceased alive on. May....29. Eh 6h... ., and that death occured at. M, from the causes and on the date stated above, 
are ls Zia. SIGNATURE 8306- ote 22b, DATE 
ao 9 ATTENDING STAFF SIGNED 
o2 Ae Bal eee mp. | PHYS, RR birecror CJ eave. [J 
ms 22c. PHYSICIAN'S. 22d. ADDRESS ‘ 
) eg as NAME (Type) 2 
Bes Edith th Redler AS a St., Annapolis, Md. r 
8 Pos * BURIAL, SEUAHON, 23b. DATE THEREOF | 23gy NAME of FmEz Oy CREMATORY 23d. JACATION (City, town or county) (State) 
ao 2 
o8ges 18 =2-G/ — a how Al hs SID. 
Fe AS (4) 24, FUNERAL 1. % RESS ‘ 25a. REC'D BY ee Sb, REGISTRAR'S SIGNATURE 
15m 9/60 | \\ gh ® 4 "4 ~ |pateJUN 2 61 Critun Lf Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3. oe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH Even—7 iim Geo7 3 esURY MEatpENe? ‘Whore dacaasad lived, H inslitution; ron: Rou degd Afisicn) 


— 

1 

FOR STATE! 
HEALTI-DEPT. 


22 e SOUT a. STATE b. COUNTY 
a 0 ff . wy 
gs \ faa Co Pe: MARYLAND 2 Le rehes fe AS 
ae b. CITY OR TOWN [if outside corporate limits, ¢c. LENGTH OF STAY IN tb | ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naarast town) 
2 oO write RURAL end give neare: ie ee ‘ 
7 - NEEL - fw EO [4S en lfevner shore 
3 e d. NAME OF HOSPITAL OR INSTITUTICN [if not in hospital, give street address) —||_—Ssd. STREET ADDRESS a. 1S RESIDENCE 
"S a = ON A FARM? 
\) A.M + Aenea Bev de/s fewen ten. ves Pt No] 
5 porencas First Middla Last 4, DATE Month — Dey Year 
5 - | | OF 
£ type or erin Oo pahecy > 4, Rabel SE. DEATH S. A 1967 
5. SEX 6. COLOR OR RACE|7. marRieD Donever MARRIED 8. DATEOFBIRTH | AGE {In years |IF UNDERT YEAR IF UNDER 24 HRS. 


Cae “ 


30s. USUAL OCCUPATION {Give kind of work 
done duripg most of working lifa, avan if ratirad) 


wivoweo [] — oivorcep [_] ee 3-90-46" 8 


10b. KIND OF BUSINESS OR INDUSTRY 


% 
last birthday) | Months/ Days | Hours Min. 
 # Mes | | 


11, BIRTHPLACE (Stata or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


aud. ZEN 


Zz 
l 14. “Aled “8 MAIDEN NAME 


13. FATHER'S NAMI : 7 
: 
8. WAS DECEASED EVER IN a ARMED FORCES? 16. Ket a NO,| 17. Ee om ddress . 
(Yas, no, or unkown) | (Ityasgiv or datesof service) Pe NG Nees 
ZIl-38-F57 Lindad fp. Y ova 


Wo a 
18. CAUSE OF DEATH [Enter only ona causa par lina for (8), (b), end i 1 INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ¢7¢ pe Moe Chetan “i tk 
IMMEDIATE CAUSE {e) 
x DUE TO ° 2 , oo << 


Conditions, il eny, wich 
gave risa to immadiala cause 


ithin 72 hours after death. 


pages 1 and 2 with the State Board 


in Item 18. Give Pages 1, 2, and 3 tot 


This certificate should be executed within 24 hours after death. If a 


(a), stating tha undarlying DUE TO 
causa last. ht w (e) =~ | 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a PERFORMED? 
E | 
6 anes - Sees ees ee Oe ee ed ee [ }ves [] No x 
= | 200. Nie CAUSE WAS S 20b. DESCRIBE HOW INJURY OCCURED y(Eniar natura of Injury In Part { or Part Il of itam 18.) 
es | PRIMARY or CONTRIBUTING = 
& | cause of DEATH. Ceucks 2 eecdfe, tee Meant F 
3 20c. TIME OF INJURY Month, Day, Year | 20d. paren, 20e. PLACE OF INIURY Vaan 208. (City or town) ~~ (County) {Stata) 
6 Hour While Not While factory, street, offica bldg., etc. 
=| %7a CN vm 196s [ai word [a] afters Rell Ler. Zi H AA Co ard . 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection K Inquiry oO and in my opinion 


death resulted from: Accident . Suicide lal Homicide oO Undetermined manner O 
CHIEF MEDICAL EXAMINER, Oo 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE M.D, 


DICAL EXAMINER: 


please execuie the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your i 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 
or its designated agent, prior.to burial, cremation, or removal, and in any 


_ DEPUTY MEDICAL EXAMINE! — ri 

EXAMINER'S = J, oft Anché i ae) x7 ¢ 

NAME (Typo) __ ___Addrass (Streat, city, town, oF count , 
i FZe, BURIAL, CREMATION, 22b. DATE THEREOF Lehank “OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, oF country) (Siete) 
a REMOVAL (Speci a 
° B eau 3- fo-Gi le? ast pa. 
& 23. FYPMERAL DIRECTOR . Al ESS, ‘ 2479. TREC'D BY REGI: 24b. REGISTRAR’S SIGNATURE 
VS. AISME 

y 

5M 7/59 l AJ ornpiton Fa 0 I, 4| oarHAY 1 0 '6 Orihua J Pains 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5152 _—CERTIFICATE OF DEATH V5142 


=) 


le 


Then please remove carbon papers. Pages 


vithi 


s fz a ee 
* fa of . PLACE OF DEATH 2, USUAL RESIDENCE wi ere aeeeawed lived, If institutions 1 Residence before incr 
o 2s eel @. STATE b. COUNTY 
5 go Anne Arundel MARYLAND Maryland Anne Arundel 
=< bet b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib & eM OR TOWN {If outside corporate Jimits, write RURAL and give neeres! town) 
3s write RURAL end give nearest town) | 
r Annapolis | Annapolis 
| d. NAME OF HOSPITAL OR INSTITUTION ‘{if not in hospital, give street eddress) | 
| 


d. - oe MAR Vik’ je. Perea 
6 Washington 


6 

a 

2 

3 Anne Arundel General Hospital St. yes [] No 1} 

5 3. NAME OF | First Middle test 4. DATE Month Dey Year 

~~ vi 

‘s frat analy Hester Fe arya ROBINSON | DEATH May 8 1961 
3. SEX 6. COLOR OR RACE|7, mapRieD [_] NEVER MARRIED B. DATE OF BIRTH. r 9. AGE (In yeers |1F UNDER | YEAR| IF UNDER 24 HRS, 

Ge Lb 1 ppPzirhdey) Months) Days | Hours | Min. 

Female White wipowed KK DIVORCED wh 18 $l yrs. \ 


10a, USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done qurjng most of working life, even if retired) 
"Noreee fe | KYer2e. New York U.S. 


13. FABHER'S NAME ‘Z 14. ootn, S MAIDEN yy = 
“IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. oe Address a 
(Yes, no, or unkown) | (Ifyes givewerordatesof service)| 


The law requires that the death certificate be execut 


After this certificate has been signed by the attending physician and comple: 


= 
<€ 
J 
> 
& 
> 
. 
tS 
= 
2 
e 
a 
z 
g 
Qo 
e=2f 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c) | Sree BETWEEN 
gabe PART |. DEATH WAS CAUSED BY, | 7 ed | Quser bee 
ra a IMMEDIATE CAUSE (a) (a PLE Te QPUB O BAS es i 2A. 
ue / 
a9 pe ,S DUE TO 
fcee Conditions, if any, whieh (b) 2 
Boe gave rise lo immediate cause 
me, (a), stating the underlying ( PUETO 
° 3 B4 cause last. ) 
asi 5 = - 
ee £3 iS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Coe GIVEN eae Va}, 19, WAS AUTOPSY 
aft 3 2 = PERFORMED? 
Qos es = BETES WEL (TVS, MERC CSC BITC. OT” DL MEGS a weak ves [] xo 
me ae = 2Da. CCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itewf 18.) 
To oS a & | OR CONTRIBUTING [_] CAUSE OF DEATH | 
Mess G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 3 3 < 20c. TIME OF INJURY Month, Day, ae ) 20d. INJURY OCCURRED { 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) (County} (State) 
Ay Cicg = vicar hee While __ Not While _ | factory, street, office bldg., etc.) ! 
ag £5 g wi rh at work [_] et work [_] | 
5-2 mn : 
amos 
HEORs . | certify that (1) ((XKOEMGEMM attended the deceased from............ 19 oo MAY... Bp... | 19d, that (1) QKR0 last 
BB 
aBOS 2 saw the deg 196]... and that death occu’ pb: Fi trom the causes and on the date stated above. 
mpm 2 8 | 220. 226, DATE 
a ATTENDING D. STAFF SIGNED 
aus ~ Z Mp, | PHYS. peg DIRECTOR PHYS. [_] 5/9/61 = 
< hes 22c. PHYSICIAN'S a ie pee 
& = NAME {Type) 
ate +S Edward S, Beck | tal franklin St., Annapolis, Md. : 
5g = = 
OcDd 22 ja. BURIA' Riva depgen | 23b. DATE THEREOF NA OF CEMETERY OR CREMATORY | 78 LOCATION (City, lown or county) {State) 
Taek ot OVAL inal city) 
ovons (6- “Af | IK : E ‘2, 
Ee oe, ) UNERAL eral TOR’ 2% TU : "ADDRESS , Ban 2ss. KEC‘D BY REGISTRAR . REGISTRAR’S SIGNATURE 
15M 9/60 pelt a ont AY 10°61 Cithen 2 Kies 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "05147 


bi 4 3 
17. PLACE OF DEATH 
e. COUNTY 


e_Arundel = 
b, CITY OR TOWN [if outside corporete limits, 
write RURAL end give nearest town) 


__Crownsville _ 


hours after 
y the funeral 


i 
& 


ie 


a SS OF STAY IN ib 


ee a 35 a 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where 
e. STATE 


Maryland 


MARYLAND | 


Baltimore 


ve carbon papers. Pages 1 and 2 should 


‘15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | [Ifyesgive werordetes ofservice) 


Unknown 


Then plea, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
‘ 


The law requires that the death certificate be executed esith 


(e), steting the underlying 
couse lest. 


{e} 


| 16. SOCIAL SECURITY NO. 


| Unknown 


18. CAUSE OF DEATH [Enter only one ceuse per line for {a}, (b), and (c).] 
Arteriosclerotic Cardiovascular Disease 


INFORMANT Address 


Hospital Records 


WA 


Uot4a3 


sed lived, If institution: Residence before admission) 


* BN timore City ¥ 


c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 


e. 15 RESIDENCE 


| 4. STREET ADDRESS ; 
r | ~ | a ON A FARM? 
F | 4 
. ; worownsville State Hospital Unknown } ves [] No RJ 
3 3. SEcEnee First Middle Last 4. DATE Month Day Yeer 
3 . oF 
a (Type or prin!) Mae Bell Robinson DEATH 5 27g OL 
8 5. SEX 6. COLOR OR RACE|7. married 1 NEVER MARRIED B. DATE OF BIRTH e: ete if UNDER1 YEAR| iF UNDER 24 HRS._ 
~~ ist bi fey) | Months| Deys Hours | Min. 
5 ’ Female Negro | wows fEobivorce [J | 1909 51 oy. | | 
o Wa, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 
5 done during most of working life, aven if retired) 
I own : Unknown U.S.A. 
M4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aes 
Unknown Unknown 


INTERVAL BETWEEN 


ONSET AND DEATH 


lay be retained by the hospital or attending physician. 


RAL DIRECTOR: After this certificate has been signed by the attending phys’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and) in any eXent, within 72 hours aft 


i} ao DUE TO 
Conditions, if eny, which (b) 4 7 
geve rise to immediete couse | 
DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 


— 
a 
a 
FA 
£ 
5 
° 
& — rs 
= ” Q oe: PERFORMED? 
5 . 5 Psychosis Associated with Cerebral Arteriosclerosis YES NO §{] 
= & oa r 
2 3 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ay 5 s OP CONTRIBUTING [_] CAUSE OF DEATH | pe eee 
oy aad O | (IF EITHER, NOTIFY MEDICAL FS ARINEDS 
z — “ == a ‘ 
o i | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, - 20f. (City or town] (County) (Stata) 
gz ei 6 oie’ «wit; Wide at While | factor a, office bidg., etc.) | , ae 
a 2 g aes 2 9 Jat work] ot work [_] | | 
4 Uv 1901 
Bi s . | certify that (I) J s 7 attended the deceased from.......+4 : 19 fo Po, afl wep 199, that (1) (we) last 
i 3 saw the deceased siygh 2% TA Rls. eb and that death caine 24 B140u, from the causes and on the date stated above, 
3 a5 SIGHaTOn ; 22b. DATE 
ins | EOS ih | ATTENDING D. STAFF eye 
” Mp. | PHYS. DIRECTOR fe] pHys. [J 5/29, 
& 22c. PHYSICIAN'S eceeetelip, ~ | 22d. ADDRESS 2 ‘ 
NAME (Type) . ‘ Te 
Pui oe L. Benedict, M.D. Crownsville State Hospita,, Maryland 
2 = ——= = = ss 
Le 2 23a. TURIAL CREMATION, |?: CREMATION, | 23b. DATE THEREOF ic. NAME OF CEMETERY ia SBORY 23d,4 (City, town or county; (Stete) 
aho 1 Sigs (Spegify) 
orton evel’ Me ip 47 Hl] rer HE Lh =—_ Me, aoe IP: 
ne ) 24° FUNERAL DIRECTOR'S SIGN i ADRESS “| 250. REC'D BY RacEae 25b. REGISTRAR’S SIGNATURE 
15M 9/60 (LEAL Vin 7 OY fash, So Ftoas seb MAY 31 '61 nttug Ee Fane 


jours after 


Cm" 


cd 


!-transit permit. Then please remove carbon papers. Pages 1 Yn; 


f Health prior to burial, cremation, or removal, and in any, 


in 


e 


iled 


* 


atiending physician and complete! 


in 72 hours after d 


ent, wil 


jal or attending physician. 


: After this certificate has been signed by the 


e 3 should be detached for use as the buria 


be filed with the State Dept. o! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


RAL DIRECTOR: 


>TO FUN: 
director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sy 54 Se CaTe OF DEATH __ 7 4 


‘. PLACE OF DEATH ° es 2, USUAL RESIDENCE (Where deceased lived, If institution, Rasidenca before admission) 


eco a. STATE b. COUNTY 
Lee Anne Arundel MARYLAND Maryland Anne Arundel __ 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR oe (If outside corporste limits, write RURAL end give nearast town) 
write an and give nearest town) F 
apelis | 3 days _f Annapolis a. 
d. NAME OF Anna (LOR INSTITUTION [if not in hospital, giva streat rire d, STREET ADDRESS a. 15 RESIDENCE 
} ON A FARM? 
Anne Arundel General Hospital i 111 Severn Ave., ves [] NOKX 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Catherine Anne SCHENCK | DESIE: May 21 1961 
5 y- SEX. 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED JK! 8 DATE OF BIRTH = ]9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
test birthday) (eal ye | eae | tp. 
Female White winoweD [7] _pivorceo [7] | May 18, 1961 yea. 2 WF | ¥ 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY) 11. eri) ACE {County & Steta. or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if ratirad) 
_LYIO YL Maryland U.S. a 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
| Rebert Edwin SCHENCK _ | Resanne Catherine DuPLESSIS 5: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


evra Peepers entesciser 


(Yes, po, or unkown) 
Ho 


1B. CAUSE OF DEATH [Enter only one couse per lini 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE [a). 


Hospital records. 


(eh, (b), and (ed INTERVAL BETWEEN 
~ AND JEATH 


; 


< DUE TO 

Conditions, if any, whieh (b) 

gava rise to immadiala causa 

(2), stating the underlying ( OVE TO | 

causa last. rt Ca 
$ "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)| 19. WAS AUTOPSY 
9 bee ae aad PERFORMED? 
= 
Site oF oe aS ge [ves (] No Mk 
© | 203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING (CAUSE Of DEATH | 
© | (IF EITHER, NOTIFY MEDICAL EXOa ery 
3 20c, TIME OF INJURY Month, Day, Yaar “INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
a Hour a.m. Whila Not While factory, streat, office bldg., atc.) i 
= im; 9 at work at work 


May .18,..... val to......May...20,..., 1991., that (I) (AGE last 


from the causes and on the date stated above, 


3330-4, , a= Balle 


. | certify that (Il) ) Oukotxacex) attended ie: deceased from... 


saw the decease 
228. SIGNATURE 


STAFF D, 
DIRECTOR ei PHYS. [_] a) , 
22c. PHYS ara ABDRESS 
sant theo Stuart M, Walker 121 Cathedral St., Annapolis, Md. ‘ 


xs DATE THEREOF ies NAME OF GEMETERY fan, CREMATORY ie CATION (City, if ‘or county) Spi 
SLBA Pol Ba Yory 5 Aianapolis —— eh 


RS ‘SIG 6 in artes) y | 25a. REC'D BY REGISTRAR | Z5b. REGISTRAR‘S SIGNATURE 


23a. SURE AURIAL, “CREMATION, 


witha 2 fiat 


|DATEMAY 2.5 761. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5a 55 CERTIFICATE OF DEATH 0514 r 


Conditions, if maaeneh (b) Cnt Ary Ae op tame e | : 


gave rise to immediete cause 


Zz = 
t 2 - = = 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilulion: Residence before edmission} 
aceite e, COUNTY a. STATE b, COUNTY 
5 ga ___ Anne Arundel MARYLAND Maryland Anne Arundel __ 
2 =ua b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give necres! lawn) 
oy Ss write RURAL end give neerest town) 
EO} 06 ___ Annapolis | Mi Annapolis 
Bee (7 NERS sets or ITUTION (if nol in hospitel, give street eddress) d. STREET AOORESS @. 15 RESIDENCE 
oe (Dead on arr | 2 ON A FARM? 
3 Anne Arundel Sick) Hospital 121 Conduit St, ves [] No] 
= 3, NAME OF First Middle Last 4. DATE Month Dey Yeer 
s DECEASED OF 
= Uveipripeii) Virginia SEARS (Me May 4 1961 
3 . SEX 6, COLOR OR RACE|7, aRRIEO [-] NEVER MARRIED | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNOER 24 HRS. 
z | 10, 1 last birthdey) porlg] ByS | Hours | Min. 
x WIDOWED DIVORCED May 5 L892: vila eh 
$ TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) * 
> Practical Nurse Nursing | Maryland U.S. 
: "13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
z James R. Sears Resie Trott 
s 1S. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT e - 
3 {¥es, no, or unkown} | (Ifyesgive werordetesofservice}| } Sears 617 Hamlin St NE 
g | 
8 No oc Jesse-seaee Washington, D.C. 
5 18. CAUSE OF DEATH [enier only one ceuse per line for (e), (b], end (c).] INTERVAL BETWEEN 
‘ ONSET ANO OEATH 
. PART |. DEATH WAS CAUSED BY: L 
ps IMMEOIATE CAUSE (e) CALAN 1 COAtcer yaw ic 
é a, 
c DUE TO © i 
a 
Ee 
4 
& 


After this certificate has been signed by the attending physician and complet 


, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


i 
8 
a 
rd 
ES 
= 
a 
a 
a3 
2 
2 (e), steting the underlying OUE TO 
J couse lest. > ee 
‘ 5 ee = 
2 a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I/e)| 19. WAS AUTOPSY 
az ae ERFORMED: 
a ° Q 
a fe 33 [PES no [I 
g * 
oS 2 = | 20a, ACCIDENT WAS UNOERLYING [] | 20b. OESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
= & | op CONTRIBUTING [] CAUSE OF OEATH 
es £ & | We EITHER, NOTIFY MEDICAL EXAMINER)| 
4 S x 20. TIME OF INJURY Month, Oey, Yeor | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
3 = (4 a a a | While No! While fectory, street, office bldg., elc.) | 
@ 2° = pains ” |@t work et work : 
weve 
20 & 21. | certify that (I) (EXCXSEXSEA) atiended the deceased from... Mareh......., 1958 to. May dey... 198, that (1) Q@e) last 
BY © saw the deceased alive on... May_4, ei 1961, ., and that death occured at. gM! proal the causes and on the date stated above. 
mast | “22e. SIGNATURE in ‘ ‘11:45 P 22b. OATE 
5 . ATTENDING STAFF SIGNED 
a 2 Ms Ll WN. Mo. PHYS. ip. DIRECTOR rs PHYS, 5/5/61 > 
oc 22c. PHYSICIAN'S | 22d. ADDRESS 
; i NAME (T “i = 
FS (vel Emily H. Wilson, M.D. | Lothian, Md. : 
. a : = — = = = 
O25 8 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Siete} 
mah p= REMOVAL (Specify) | é 
ovoTs May 7.1961: Mt. Zion ___| Anne Arundel Co. ee 
ee “) ¢ RESS . My | 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘i ~ 
15M 9/60 ote | MAY 9 761 Clk Pies. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pia Detar 


O56 CERTIFICATE OF DEATH U5146 


ak 


5 F —-— 
5 - — — 
€ 3 | PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, Il institution: Rasidence belore admission) 
2 ba! a. STATE b, COUNTY 
§ 2 (le - _ Anne Arundel MARYLAND || Maryland ee Anni e Arundel 
2 = B. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, wrila RURAL and give neerest town) 
ia writa RURAL and giva nearast town) i 
‘c Annapolis | 10 days " RURAL ~ Harwood 
ee d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address). ~d. STREET ADDRESS 2. 13 RESIDENCE 
2 ON A FARM 
e Anne Arundel General Hospital er ves A no] 
Ss 3. NAME OF First Middle last 4, DATE Month Day Year 
DECEASED DA ar 
{Type Taig Eleanor Mve kr Y SHEPHERD | DEATH May 16 1961 
3. SEX 6. COLOR OR RACE) 7, waRRiED [X] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yoors | IF UNOERT YEAR| IF UNDER 24 HRS, 
A : = | fare aay fone Hours | Min. 
| Fema Je White wivowe []__bivorceo Sept. 27, 1880 yrs. | | 


riDe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most ol working fifa, evan il retired) 
208.04 Le \ Maryland | __U.S. > 


ik = Mas. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


(IORRIS A HESTON ally C Aroyyvay S 


1s. Was DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURITY NO.| 17. ro Address 


(Yes, no, or unkown) | (Ifyesgivawerordetesol service) 
Win oe as Naywouod Aad 


18. CAUSE OF DEATH | [Enter only one cause per lina lor (), (b), end {c).] INTERVAL SETWEEN 


|, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be execute 


as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


icate has been signed by the attending physician and complet 


ie 

g PART |. DEATH WAS CAUSED 8Y: kp gal Bo) 

a IMMEDIATE CAUSE (0) . E tic sam 

= . 

as | 

= -_& C DUE TO Fe ' 

Pq ~.& 4 4 Pwo i . 

2 Conaivons, il Fy, Which (bj f e & Len eee 

2 geve rise to immediala cause 

te (a), steting the underlying DUE TO 

® = couse lest. ~~ (e) PTL frrtin- 
= ~ 3 z PART il, OTHER SIGNIFICANT CONDITIONS © CONT bette "TO DEATH BU? NOT RELATED TO ra TERMINAL DISEASE CONDITION GIVEN IN PART lel) 19. WAS AUTOPSY 
aS 3 3 PERFORMED? 
Ose eo 3 | us ENO GH 
nas a = (202. ACCIDENT WAS UNDERLYING (] Db. DESCRIBE HOW INJURY r ae 
& ry vig = | On CONTRIBUTING 1 CAUSE OF DEATH | 
es © | (lF EITHER, NOTIFY MEDICAL EXAMINER) | 
os x 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, form, | 201, (County) (Stole) 
Bx 8 fleur: \e.th: | While Not While | lectory, street, offica bldg., atc.) | 
8 ie Z 19 Jet work et work : 

a 
Be 21. | certify that (|) HEXCKSEMDER attended the deceased from 19 iL, that (1) Res last 
ES saw the deceased alive « on... May. es a 19.61 ., and that death occured at.. from the ‘causes and on the date stated above, 

> ‘226. SIGNATURE ine 22b. DATE 


¥ 
ATTENDING. MED. STAFF a av 
RG ke ee mp. | PHYS. KX DIRECTOR pHys. [J 


ee 


director, page 3 should be detached for use 


be filed with the State Dept. of Health 


TO FUNERAL DIRECTOR: After this certif 


22c. PHYSICIAN'S 22d, ADDRESS 
ET i 
P Name (heel Emily H, Wilson _|_Iethian, Md, s rm 
Ox pe CREMATION, | 23b., DATE THEREOF Was ME OF CEMETERY QR CREMATC “i LOCATION (City, town or county} {Stete} 
~ A era /8 MIC ‘in aie a if f fee 
of Ae Ie heist Chy West fiver _ 
arr ANS (4) 


‘Se, rer Y BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i] 
uy il. oare MAY 29761 | hatha f fica 


15M 9/60 


24 ae84 ea Bae) iI GNATWRE Canes 
< EEE ry /Sin Gabo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘ YLAND 


| 
—a 

[oad 

jah 

mal 

a2 


ly riled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


cremation, or removal, and in any event, within 72 hours after death 


re 
CERTIFICATE OF DEATH vo14ds 
= os ae SM =- 
fh 1, PLACE OF DEATH 7, USUAL RESIDENCE (Whore deceased lived, If inslitution, Residence bofore edmission) 
a COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND | Maryland __Anne Arundel 


b. CITY OR TOWN [if outsida corporete limits, 


¢, LENGTH OF STAY IN Ib sc. CITY OR TOWN (If outside corporate corporate limils, writa RURAL and give nearest town) 
write RURAL and give neerest town) 


oO after 


Annapolis _ 4 Oo Annapolis i r. 
3 Al “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ d. STREET ADDRESS a. IS RESIDENCE 
q " ON A FARM? 
; ‘ 
Anne Arundel General Hospital / 1) Rideout St. vis |] No fd 
3. NAME OF First Middle Last , 4. DATE Month Day “Yeer 
DECEASED OF 
{Type or pia John SIMMS | DEATH a 7 1961 | 
Bp soEK 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF Bla(H 9. AGEIIn veers TFUNDER1 YEAR| IF UNDER 24 HRS. 
st birthday) pers Days | Hours ai Min. 
Male Negre wees DIVORCED May 10, 1869 92y. F 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KI 12, CITIZEN OF WHAT COUNTRY? 


(OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) 


done dliring most of working pife, even if retired) 
y TiA ta. | oi 4 Maryland 


Y aj U.S. 
P13. FATHER'S NAME 


Ue igs J aa kee hele aachisd , 


‘ ent 
15. WAS DECEASED EVER ae ‘ORCES?- | 16, Nodhtad SECURITY NO.; 17. INFORMANT 
(Yes, no, of unkown) | (Ifyesgivewarordetesof service) 


The law requires that the death certificate be execute: 
has been signed by the attending physician and completel 


ad elle a. Tay leet 4 
e = “18. CAUSE OF DEATH [Enter only one ceuse per ling for (e), (b), end (c).] UN's VAL Be 
& 
325 PART |. DEATH WAS CAUSED BY: A ace ee ae 
Spe IMMEDIATE CAUSE (3)__ 
2a 
aaa DUE TO 
o4 8 wt 
eee Conditions, if any, whieh ee 
x gave rise to immediete couse 
2 ase {a}, stating the underlying ( PYETO 
oe Brot couse lest : tel pew —— 
a 2 ¢ | ‘3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ta} 19. WAS. a 
BBvo io) a PERFORMED’ 
ey ee bo < ves [] No a 
meee s rele Z —— 5 — = — ——= 
a2 e275 & ]20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part 1 or Pert Il of item 18.) 
ho es fe | OR CONTRIBUTING [] CAUSE OF DEATH 
neers G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
oa a mS k — e 2?) Se = —. 
oFs528 % [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ‘ounty) (State) 
B23 oF = cut acc. Whila __Not While faciory, street, office bldg., elc,) | 
8 goo Z a 19 at work [_] at work 1 
A 
fay oars 
Hess "| certify that (I) XdexstacRad attended the deceased from. a , t0....May..7Z5.., 190d, that (1) 68) last 
RUZ o saw the deceased alive on. ees Wiese. 1962. and that death occured ai ..M, from the causes and on the date stated above, 
Pes bere - a = MG i ~2ab. DATE 
> 2 5 Ze. SIGNATURE elle 
org . g ATTENDIN STAFF SIGNED 
of Mp, | PHYS. DIRECTOR Ors. GO 
z #¢ 2c, PHYSICIAN'S : oF = ~~ ———l3d. ADDRESS 
aas NAME (Type) 
eas A, T. Allen 62 Cathedral St., Annapelis, — 
be 53 A 3b. DATE apr i} "9 “NAME OF CEMETERY OR Tat a RY LOCATION (City, town or oye s 
Ties OVAL (Specify) a "i 
ovoss 2aeciel |4). ~ZLOAG Gh | [sti LC+ Citscce) ECCS, 
i a my 250, REC'D BY REGISTRAR cd REGISTRAR'S SIGNATURE 


ae MAY 19°61 | Cathe S Fini 


ve a Caw fe ne He wet (p. tity ve 


oy 
Y) 


oe 
Then please remove carban papers. Pages 1 and 2 should 


, cremation, or a) any event, within 72 hours after death. 


Dept. af Health prior to burial 


o 


ATTENDING PHYSICIAN: The Jaw requires that the death certificate be exec 


y be retained by the haspital or attending physi 7 
RECTOR: Afier this certificate has been signed by the attending physician and com 


hould be detached for use as the burial-transit permit. 


had 
34 
page 3 si 


A29 
be filed with the State 


TO FUNERA! 


dea 
~~, 


TO 


@  directar, 


< 
z 
Pod 
= 


3 


= 
Ss 


"MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION O€ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ange 2 
5158 CERTIFICATE OF DEATH (5748 


. NAME OF DECEASED 2. DATE OF DEATH 
{Type ar Print) EZRA KL2. SMGAN | i S = 20-67 


3. PLACE OF ws IN BALTIMORE, MARYLAND ‘4. USUAL RESIDENCE (Where deceosed lived. If institution: residence before odmission) 


a. STATE AHO 8. COUNTY 


yarn br parted ey fr 
FULL NAME OF ~~ (iF NOT my HosriTa Gk IRETITUTION, Give sTREET " Ley 
yOsnar ue PEA 7 = €. CITY OR TOWN {i outside cy limits, write RURAL ond gfve township) 
. [outlet - A SB. OD) phe v 
f Dr STREET ADDRESS {if rurol, give location) 
f i 00 a EX ; 
X AGL ay, Yl Aan 
S. SEX 6. COLOR on RACE 7. SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE (In yeors if Under 1 Year 


lost pirtheoy) 
_ 


Months | Doys Min. 


ewe DIVORCED (Specify) Luby HN 27S) 


10.4 USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTMPLACE (State or foreign country) 12. CITIZEN OF 
work done during most of working life, even WHAT COUNTRY? 
Ges, water We Ve 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


OWK OU 


15. Was Deceased Ever in U. 5, Armed Farces? 16. SOCIAL 17. INFORMANT 
(Yes, na of unknawn)| (if yes, give wor ar dates of service) SECURITY NO. 


Vo 


ADDRESS 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ww Ai, We _RYA, 


! ) 
DISEASE OR CONDITION DIRECTLY ~~ | 
LEADING TO DEATH 
ju dats not meon the mode of dying, e.g. 
eort Failure, asthenia, etc. |! means the disease, 
injury ar camplication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, tf aNy, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 


z| UNDERLYING CONDITION tast. (Glo eee cote eee ee eee oe 
° 
< W 
Q| ater sicniricant canoittans CONTRIBUTING 
| TO THE DEATH eut Nat RELATEO TO THE 
5 [DISEASE GR CONDITION CAUSING IT 
| IF OPERATION WAS RELATED TO 194. DATE OF OPERATION 198. CONDITION FOR WHIC 20. AUTOPSY? . 
©! Cause OF DEATH, ENTER IN * WAS PERFORMED OF WHIEH OPERATION 
| PART I OR PaRT Ih ~ 

22. | certify that (I) (thischespttel) attended the deceased fram_.--------------—-----~ 

Be i, ey Sec. 19-6 / _ that (I) (ve) last saw the deceased alive an 

ig Gaem., fram the causes and an the date stated above. 


and that in (my) 
— 
23a, SIGDIATURE 


) apinian death accurred at___ f__=-__. 


230. ADDRESS.» © 

Oo 

M1. nol BVO LAM 
MED. DIRECTOR 11 STAFF PAYS.O 
248. DATE 24c. NAME of CEMETERY on CREMATORY 


ATTENDING PHYS. 


24, BURIAL, CREMATION, 
REMOVAL (Specify) 


240. LOCATION (City, tawn, oF coyAly) Giate) 


lice Gon - 72 Me Oe 


; ADDRESS 
25a. DATE REC'D BY HEALTH DER’ 258. NAMI GISTRAR ‘25c, FUNERAL DIRECTOR ‘DDI 
Juni et 28% Na Risin 


hom Me ve th, aie eek. Cb fe 2 £ of ce 


— 


AM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0149 


54t@ CERTIFICATE OF DEATH épdenind 
»" et g. Bist. No. 
& 3 = is erie EAM 2 usyat pemusice (Where deceased lived. If institution: Residence before admission) 
2 Sg ed ’ se b. COUN’ 
ee a, Aes Yt RO “ 
= rc) ry 'b. CITY OR TOWN [If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (|If outside corporote limits, write RURAL ond give neares! town) 
9 58 RURAL ond give nearest town) Y, ; 
$52 Rupe Apis 74 VER Ai Be 
8 J. NAME OF HOSPITAL (If not in horpitel, give sree! oddres} d, STREET ADDRESS 
= f 
eo 32.0 (ARvBL fe peH REORD 4326 CAwve Bib teS cpp yes No M— 
(= Pa . — 
° 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
b= DECEASED ‘ OF 
3 (Type or print) LLoyp Lerteeppm S774 DEATH BM 26 wer 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [EPTUEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in year [IEUNDER I YEAR] UNDER 7¢ HRS, 
jost birthdoy) | Months] Di Hh _ 
ABLE HITE \woowen tt) — oworceot | Lec LEGS. pn [Months] “Doys | Hours | Min 


100. USUAL OCCUPATION (Gi 
during mos of working 


CARPEN 


ven if retired) 


id of work done|10b. KIND OF BUSINESS OR INDUSTRY 


CON STALCT ION 


12. CITIZEN OF WHAT COUNTRY? 


aay aes 


[ BIRTHPLACE (Stote or foreign country] 


FAB RVLANOD 


13. FATHER'S NAME , 


5. oF unbnown) 


{> 


oa 14. MOTHER'S MAIDEN NAME 
RickARD TAYLOR Saiz TH ary feez/r 
a wes, DECEASED sale RD peed 7 16. SOCIAL SECURITY NO. | 17. INFORMANT _ Address 
eti3 pak 21 O1GUS TEL mB Sr ty Shya 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o), 


CRONMRBY THROM BESS 


INTERVAL BETWEEN 
ONSET AND DEATH 


cad 


toe 


Then please remove carbon papers. 


cr DUE TO 


Conditions, if ony, which 


te BK Deas 


ABER TENS, VIE CARDICU RS 


CB Yeas 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 
CTOR: After this certificate has been signed by the attending physician and campletely 


® 


mown J Barty Sa lzy 


the registrar priar to burial, cremotian, ar remaval, and in any event within 72 hours after death. 


‘Zo. BURIAL, t iectiy ‘2b. DATE THEREOF 
REMOVAL (Specify) 
4 IGE Gy 


23, FUNERAL DIRECTOR’ 'S SIGNATURE 
Georee |, Gonce 


may 


DATS 


TO HOSPITA: 
2: 


TO FU 


ADDRESS, 


ZS 
=> 
25 
Pg 
be 


Tic. NAME OF CEMETERY OR CREMATORY 
ORE 


O01 Kirenie Mew as 


(Stote) 


a 
22d. LOCATION (City, town, of county) 
ee 


i 

& couse (0), stoting the under. ( DUE TO . 
a Mucor eee o__CCACNABY ZERISIS Me ; 
S36 a Part tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} |19. vias AUTOPSY 
Za2a= £ —i > oh re ‘ORM 
as50 s yes(] no 
ares uve | & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
s “| & |OR CONTRIBUTING DJ CAUSE OF DEATH 
Hees A 18 | (I EITHER, NOTIFY MEDICAL EXAMINER} 
Se38 & ]2%0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (State) 
Bo 8 8 Hour o. m. While. Not while factory, street, office bldg., etc.) ! 
si? g p.m. 19 lot work [J ot work ' 
eh red 
= = 21.1 certify thot | attended the deceosed fram_ RACH 3 = WEL, ro MBL. AG... 19M Chat | last saw the deceased 
a 
Zi s olive on... LIALY 20__. 12 el, d that deoth occurred es from the couses ond on the date stated obove. 
ce 3 Sees city or town, stote) DATE SIGNEO 
ga e 

=) 

4 

5 

° 

= 

o 

° 

D> 

é 


Sasrimoke . Me 
2a, REGISTRAR’S SIGNATURE 


ATLINAL 


‘2da. REC'D BY REGISTRAR 


pare MAY 31 ‘61 


4A 


Citing oF Tat 


—z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


vd150 


2160 
(. PLACE OF DEATH ——— 


a. COUNTY 
Anne Arundel 


b. CITY OR TOWN [if outside corporate limits, 
writa RURAL end give nearest town) 


Annapolis 


r hours atter 


MARYLAND 
c. LENGTH OF STAY IN 1b 


~~d. NAME OF HOSPITAL OR INSTITUTION. (if not in hospital, give street address} 


y Anne “rundel General Hospital 
eo 3. NAME OF First Middle 
DECEASED 
(Type or prin!) Margaret May 
5. SEX 6 COLOR OR RACE|7, MARRIED [__] NEVER MARRIED 
Female White wipowep [Xf DIVORCED 


ia. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


House wife 


FATHER'S NAME 


event, within 72 hours after death. 


r own home 


——s nown 
15. WAS DECEASED EVER IN 
{Yas, no, or unkown) | (Ifyasgi 


ARMED FORCES? | 36. SOCIAL SECURITY NO. 


waror dates ofservice) 


RA ——— |_mons 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


jan. 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


7 Po 


10b. KIND OF BUSINESS OR INDUSTR: {i 


| rf “USUAL I RESIDENCE (Whare deceased lived, If institution: Residance betore admission) 
a. STATE b. COUNTY 
Maryland Anne Arundel 
\| ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
| Annapolis 
| d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
7 , Green Briar Lane ves [_] NOX¥ 
4. DATE Month Day Year 
OF 
SMITH | DEATH i! 


8. DATE OF BIRTH 


Feb, 28, 1884 


Kentucky 
14. MOTHER'S MAIDEN NAME 


i Unknown 


17, INFORMANT 


Hospital Records 


CEREBRAL THKINB OSS 


BIRTHPLACE (County & State, or foretgn country) 


. 
IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Min. 


|9. AGE (In years 
seu erey| 


Try: 


Months | Days | Hours 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 24 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


17 Cfo 


; After this certificate has been signed by the attending physician and complersry filled in by the funeral 


R ATTENDING PHYSICIAN; The law requires that the death certificate be execuy 


= 
vu 
2 
oO 
= 
> 
° 
& 
= 
2 5 
> : 
2 
a ane DUE TO 5 
o4oG " . eee Ea Se” 
fee Conditions, if any, which 0 PATROL EKOSWS, @ COLL IZED aK aee 
Baas geve rise to immediate cause a) 
4 5 (a), stating the underlying DUE TO | 
“y 2 cause last {e) ibe’ 
~ o> = a = 
2 a 3 é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1[a}) 19, Was AUTOPSY 
= ae fo) a PERFORMED? 
£262 e 
Paced < YES NO 
ae o ot. > = — 2 aie ze -s 
2 = 2 —E 2Da. ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part II of item 1B.) 
aa B | op CONTRIBUTING [] CAUSE OF DEATH | 
efits © | IF EITHER, NOTIFY MEDICAL EXAMINER), 
DV. - = — ss = 
Bees | 2c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 2Di.. (Cily or town} {County} (State) 
Se et x Pte Whila Not While ___ | fectory, street, office bldg., atc.) | 
8 3 o Es Bath 19 at work et work 
aU 
2088 Zi. 1 certify that (I) KOXKQEKI) attended the deceased from...... May ey. 10h. May..29,,., 19.61, that (1) (335 last 
BUSe saw the deceased alive on... Ly. Ler 19 61. and that death occured at........M, from the causes and on the date stated above, 
pm 2S Pe, ha 200° PM ae 22b. DATE 
ae bb, ATTENDING, 32 STAFF SIGNED 
og CELL LIM fs mp, | PHYS. EK SIRECTOR (1 Pays. 
Mc Sc 22¢. FRYSICIAN'S 22d. ADDRESS ai 
aes NAME (Type) mle 
ies Edward S. Beck 71 franklkin St., Annapolis, Md, < 
eas) g3 BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= 5 Lo 2: REMOVAL (Specify) 
otous AL-REMOVAL May 30 ellevue Memorial Cemet.| Daytona Beach, Fla, - 
ve ats (a) sig} ADDRESS | 250. REC'D BY ce ‘a REGISTRAR'S eas 
15M 9/60 | DATE qUN 1 Cito f. Fans 


Annapolis, Marylani 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


CERTIFICATE OF DEATH 
53 ea . Wo151 
ce 2 he PLACE OF | DEATH | 2, USUAL RESIDENCE (Where dec deceased lived, If institution: Residence before edmission) 
3 Jae oil I 2, STATE b. COUNTY 
4 : 
z 2 ___ Anne Arundel _ MARYLAND || __ Maryland Seuth-Cavotina =e 
= a b. CITY San {if outside Serporete Vent: ¢. LENGTH OF STAY IN Ib c. CITY atte TOWN (IF outside corporate limits, write RURAL and give nearest fown) 
> write AL end give nearest town! ears 
€& £ __ Crownsville _ \Tmos.? oD days|| _ Baltimore ay | 
we £3 d, NAME OF HOSPITAL OR II TUTION (if nol in hospital, give street address} d. STREET ADDRESS 5 Poe ates 
ees A FA 
> _Crownsville state Hospital | 2307 Orem Avenue ves [] NO PX 


"3. NAME OF First Middle Lest 4, DATE Month Day Year 


After this certificate has been signed by the attending physician and complete: 


DECEASED OF 6 
Type or print) Orabell Snowden | DEATH 5 23 19 1 
33 6. COLOR ORRACE|7, maRRieD fx] NEVER MARRIED [-] | 8- DATE OF BIRTH |9. Boma eee IF UNDER THAR if UNDER 24 HRS. 
z Month: e Hou Min, 
Female Negro | woowsp aivoxce [| Septouver 8, 1969) Bae || |e | 


TOs, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or forergn country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) ] 
Cook | South Carolina U.S.Ae 


“13. FATHER’S NAME . "| 14. MOTHER'S MAIDEN NAME 


Clay Coleman Isabella Burnside 


lease remove carbon papers. Pages 1 and 2 should 


to burial, cremation, or removal, and in any event, within 72 hours alter deg 


a — PE i _.. _- ~ ——— = 
5 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 14. SOCIAL SECURITY NO.| 17. INFORMANT Address 
@ (Yes, no, or unkown) | (Ifyesgivewaror detes of service) é 
= No_ I219-30-8433 Hospital Records : 
= | | 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] TNTERVAL BETWEEN 
ONSET AND DEATH 
5 PART |, DEATH WAS CAUSED BY: $ 
a IMMEDIATE CAUSE (e] Uremia i = 
3 lho « DUE TO 
£ continoh, 4 el » Arteriosclerotic Cardiovascular visease 
gave rise to immediate couse 
DUE TO 


The law requires that the death certificate be execu, 


(2), stating the underlying 


couse last, 


y be retained by the hospital or attending physician. 


a 
o = = = = 
a es. & ~~ PART I. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI Gi IN PART 1(a)| 19. WAS AUTOPSY 
wn a a: | 
oes ra & Decubitus DVebiliteted Condition x | es E] No By 
“el -eow = [20a. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Pari | or Part Il of item 18.) 
a] Vo & ] OR CONTRIBUTING [-] CAUSE OF DEATH 
fe =e te (IF EITHER, NOTIFY MEDICAL EXAMINER) a ——— ee 
Ua ey —_ —_ = — — 
oFs2s & | 20c. TIME OF INJURY Month, Day, Year j 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} (State) 
r=] EES a Hour a.m Secteree Whilom mublet iithile factory, street, office bldg., etc. “4 | ee ee 
a ao Z an 9 at work [|_| et work [_] 
Beg? a me 
HeoR8 21. 1 certify that (I) (this hospital) attended the deceased from....20/....... 19. aT a , 1P4., that (I) (we) last 
BS ose J saw the deceased aliye/on........ 5. 23 = ,POR.. . and that death acaeed sd Pom, from ee causes and on the date stated above, 
ere2s5 | 22a, SIGNATURE =f | 22b. DATE 
he ATTENDING ‘MED, STAFF i pp 
of hit t tT * Mop. | PAYS. (2 pirector [9 PHYS, oO 5/2 
q Es '22e. PHYSICIAN'S ? F -— = 22d. ADDRESS — fea ee 
@: ee NAME (15) U1 Beneaiet, Ht. De Crownsville State Hospital, Maryland 
6 “ eee Ee ee. fee 
Es 532 23a BURIAL CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (State) 
ah o~ REMOVAL [Sper 
oposs 5-27-61 Mt. Auburn Semetery Baltimore, Maryland 
ae 4) Se] 24 Bay anes S. SIGNATURE Fic, ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
60 . D ‘: é 
15M 9} Cea A tg, "i pila! Eb2 VI, ree ibis. cai 25 '61 Oe 5 of eee oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


162 CERTIFICATE OF DEATH ¥5152 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmissio f 
sua 7 


al 


0. COUNTY, 


/ b. COUNTY 
: MARYLAND / 
He Aeunde/ Lladoclanl Ze hese 
b. CITY OR TOWN (If aulside corporate limits, write cs LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


RURAL ond give, nearest town) A 
3 ay Glen Saprae 


d. STREET ADDRESS. e. \S RESIDENCE 
OR INSTITUTION 
£ 


o oe Poge 4 
mM the Funeral di 
Pages 1 ond 2 shauld be i 


n, ar removol, ond in ony event, within 72 hours after deoth. 


d. NAME OF HOSPITAL (If nat in Ey give streel address) 


/ fs ON A FARM? q 
£4 Va th igi y pa. ves ey 
NAME OF First Middle last 4, DATE Tee Dey Year 
(iypecorierint) Lu: Bs A: ae an WA DEATH Pa 96/7 


ed 


6. COLOROR RACE |7. MARRIED] NEVER MARRIED DATE OF BIRTH» oe (yyeors [IF UNDER YEAR] IF UNOER 24 HRS. 
- a f. last béfthday) [Months] Days | Hours] Min 
6 A2_|wioowen E) oworceo OD | 3,4 Seb 7 p~ Pot yrs 
11, BIRFRPLACE {Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


TO” USUAL OCCUPATION (Give kind af work dane] 106. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) an 


Pde 3 
{ [* spiotisT to LTS als 


Soi k fa Ker np Ze gu Vs 
Ty WAS DECEASED ER wh Js seu ee ea 16. SOCIAL SECURITY NO. | 17. INFORMAI f, Address 5 
an ead! None fe gtr 47: inde Bip Ab es 


LELb m ack, LL. Vins 


13. FATHER'S NAME 


= 
= 
o 
a 
i 
5 
o 
QD 
& 
3 


Then pleose remove corbon popers. 


The low requires that the deoth certificote be executed within 24 & 


TTENDING PHYSICIAN 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (€ a INTERVAL BETWEEN 
f i be : A ah — ONSET AID DEATH 
3 PART |. DEATH WAS CAUSED BY: 
v4 IMMEDIATE CAUSE (o| Z Ly. 
= i DUE TO ; 
~ eal 
ped Conditions, if any, which mes: Let 
Be gave rise ta immediate 
hain. cause (0), stating the undes- ( OVE © 
§ lying couse last. {). 
38 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1fo)/19. WAS AUTOPSY 
an 2 
a8 Q 3 ves] no 
a 200. ACCIDENT WAS UNDERLYING (2) [20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Port Il of item 18.) 
$3 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 © | UF EITHER, NOTIFY MEDICAL EXAMINER} 
% 3 & |20c. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, frm, 1 20F. {City or tawn) (County) (tote) 
DLs 3 Hour a.m. While Not while factary, street, affice bldg., etc.) | 
3 z cs p.m. v at work [7] at work 
& 
3 
oe 
® 
BS 
= 


poge 3 should be detoched for use as the burial-tronsi 


E 
5 
5 
3 
3 
gees 
Seu 
5 
3 - 21 | certify that (I) (this MN ia the deceased from... //=/@.__ 
= saw the deceased alive 28 eee er 19. Ot - and that death occurred 520, ae the causes aa an i date stated abave. 
as2 Za. SIGNA\ Me DATE 
ta ATTENDING ED. STAFF 
G95 al’ MY Mp. | PHYS. Director PHYS. 
Js Te. RTS: $s 72d. ADDRESS, 
8 NAME {Type} 
= 
zee 
a © 
woe°Co 230. BURIAL, CREMATION, | 23b. ye THEREOF Zc, NAME OF CEMETERY OR he 73d. LOCATION (City, tawn, ar county) tate} 
9-582 REMOVAL (Specify aes te, 
4 om Ss , \ ; CL bel. 3 Le ate Cene , ~ TAs Lh y 
a } IEPAL DIRECTOR'S SIGNAT DRESS : 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
2 
VR AIS (4 ee (Aa — ite Mea Gf , ath err) 
5m 9759" x ss. 2 __|DATMAY 1 0 '61 Rall de: hr 


ak 


in 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 


a 
tor, page 3 should be detached for use as the burial-transit permit. 


EOCTOR. Ala 
RECTOR: Afte 


ne DIR! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


direc 


VR AIS (4) 
15M 9/60 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mantists3 


5763 CERTIFICATE OF DEATH 
—_—— 72s 3 - 
i. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If insiilution: Residence belore, admission) 
= scOURTY a. STATE b. COUNTY 
| Anne Arundel Marytand || Maryland Baltimore City 
b. CITY OR TOWN (if outside corporata limits, c. eat (OF STAY IN ib ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest lown} 
writa RURAL and give neerest town) S rs i. 
Crownsville bmos! “F8F8. | Baltimore y “ 4 
yg. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireat Sa d, STREET ADDRESS je. 15 RESIOENCE 
ON A FARM? 
Crownsville State Hospital 317 HE. 22nd Street erin 
3. NAME OF First Middle Lest | 4. DATE Month Day Yeor 
DECEASED |" OES # 
T: int] DEA’ 
iprect ere _ Edward ati IRE 5 2. 1961 
5. SEX |6. COLOR OR RACE|7 sapRieD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HR 
we | f = | eal birthdey) Months) Deys | Hours Min. 
Male _—i| Negro wipoweD fx]__—ivorceo [] | Oetober, 1875 BT vs 
10a. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY WW. BIRTHPLACE (County & State, or foreign country) (12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | ie ch ahs | 
|_ Unknow | North Carolina UsBrbe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Tnknown. Unknown 
1s. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address ~ 
Hence, eee (Hyas give warordatesof service) ’ i 
Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), and (c).) | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; | ONSET AND DEATH 
IMMEDIATE CAUSE (e) MA @ has GL t, 


. / Fa) DUE TO 
Confliions, ip any, which ib Neh Re cath eee cs . Artevol, é 


gave risa to immediete couse 


(a), steting the undarlying (- DUE TO rf Ki : . 
couse le: a (c) ebecershined Ay tri osehLeros,S = 
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